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CALENDAR. 


2.—Dr. Gow and Mr. Girling Ball on duty. 


3.—Surgery: Clinical Lecture by Mr. Wilson. 
Cricket Match v. Horlick’s. Away. 


Tennis Match v. St. Thomas’s Hospital. Home. 


5.—Dr. Graham and Mr. Roberts on duty. 
Medicine: Clinical Lecture by Dr. Evans. 


6.—Cricket Match v. Wanderers’ C.C. 
Tennis Match v. R.N. College. Away. 


Home. 


8.—Special Subjects: Lecture by Mr. Higgs. 
Cricket Match v. Croydon. Away. 


9.—Dr. Geoffrey Evans and Mr. Vick on duty. 


10.—Surgery: Clinical Lecture by Mr. Vick. 
Tennis : Second round Inter-Hospitals Cup. 


12.—Prof. Witts and Prof. Paterson Ross on duty. 
Medicine: Clinical Lecture by Dr. Hinds Howell. 


13.—Cricket Match v. Hampstead. Home. 
Tennis Match v. Lancing Old Boys. Away. 


15.—Special Subjects: Lecture by Mr. Bedford Russell. 
16.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
17.—Surgery: Clinical Lecture by Mr. Roberts. 
19.—Dr. Gow and Mr. Girling Ball on duty. 


20.—Cricket Match v. M.C.C. Home. 
Tennis Match v. Chiswick Park ‘‘ A ’’. 


21.—Cricket Match v. Middlesex Hospital. 


Home. 
Away. 
22.—Special Subjects: Lecture by Mr. Elmslie. 

Last day for receiving matter for the July 
issue of the Journal. 
23.—Dr. Graham and Mr. Roberts on duty. 


24.—Surgery: Clinical Lecture by Mr. Ball. 
Tennis Match v. Chiswick Park ‘“‘A’’. Away. 

26.—Dr. Geoffrey Evans and Mr. Vick on duty. 
Medicine: Clinical Lecture by Dr. Hinds Howell. 


27.—Cricket Match v. St. George’s Hospital. 
Tennis Match v. Lancing Old Boys. 


Home. 
Home, 


29.—Special Subjects: Lecture by Mr. Sydney Scott. 


30.—Prof. Witts and Prof. Paterson Ross on duty. 





EDITORIAL. 


4] NCE more, with the passing of time, the Hospital 
has lost the active services of one of its famous 
sons and of a great surgeon, for Sir Charles 
Gordon-Watson has resigned from the visiting staff. 

A man of many parts, he has always been an 
enthusiastic athlete, and a great supporter of athletics 
of all kinds in the Students’ Union, of which he has 
been President. Since being a keen player in his youth 
he has for years been President of the Hospital Associa- 
tion Football Club, and of recent years he has also been 
a Vice-President of the Rugby Club and encouraged 
both games. He is President of the Lawn Tennis Club 
and is often seen playing for the Past v. Present. 

Many years ago he was also an ardent motor cyclist, 
and used to take part in the runs from London to 
Edinburgh in the days when that journey was not only an 
adventure, but also a great engineering feat. And now 
he is a keen golfer, an excellent performer with rod and 
gun, and not unknown on the race-course. 

He has served in two wars—as a civil surgeon in the 
South African War and in the Great War, when he 
first of all commanded the Duchess of Westminster’s 
Hospital for Officers at Le Touquet, and later was Con- 
sulting Surgeon to the Second Army in France during 
the heavy fighting in 1917 and later on the Italian 
Front. 
honour of knighthood and the C.M.G., 


For these services he received the well-deserved 


He has been for many years a member of the Council 
of the Royal College of Surgeons, and is now one of its 
Vice-Presidents—an office entailing extra work, which 
has been partly responsible for his retirement from 
Hospital practice three years before his time. For 
years of course he was Surgeon to the Metropolitan 
Hospital, and until quite lately to St. Mark’s Hospital, 


rectal surgery being his speciality. And yet one feels 
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that, in spite of all these manifold activities, his heart | of happy, healthy leisure, with just as much work as 


| he wishes to do. 


has always been in his work at Bart.’s more than any- 
where else. Even from the earliest days as House 
Surgeon and later as Surgical Registrar, he has worked 
with untiring enthusiasm and has communicated that 
enthusiasm to others. 


As a surgeon his characteristic has been boldness— 
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* * * 


A desire has been expressed that Lord Horder’s 
retirement from the active staff of the Hospital should 


| be made the occasion of some special mark of recognition 
| of his services to the Hospital and Medical College, of 








Dudley Glanfield.| 


major surgery with excellent results, combined with a | 


particular ingenuity in the treatment of injuries. Asa 
teacher it has been originality—speaking rather from ex- 
perience than from the book, and as a man, geniality and 
good fellowship—a liking for the good things of life— 
and a readiness to take part in any cheerful undertaking. 

He has not given up his practice, and we hope we 
may often see him amongst us in the future as a Con- 


sulting Surgeon. We certainly wish him many years 
4 5 








his great distinction in the profession, and also of the 


| fact that he is the first member of the Staff to receive 


the honour of a Peerage. 
It is proposed that his portrait should be painted by 


| Mr. William Nicholson and presented to him that it 
| may be included in the collection of portraits of men 
| of note in the Great Hall of the Hospital. 


A small committee has been formed to achieve the 
purpose, consisting of Lord Stanmore, Lord Wakefield 
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of Hythe (Treasurer), Mr. Alec Martin, Mr. Girling Ball 
ond Dr. Geoffrey Evans (Honorary Secretary), and 
‘heques should be made payable to the Treasurer, ‘‘ The 
\lorder Portrait Fund ’’, and sent to him at the Dean’s 


Office, St. Bartholomew’s Hospital, E.C. 1. 


* * * 


We have received a letter from the Secretaries of the 
students’ Union, making an appeal for funds to build 
squash Courts at the Charterhouse ‘site—or, more 
accurately, to convert two of the old Fives Courts into 
-tandard squash courts. The cost will be approximately 
(950, and the Council of the Students’ Union are willing 
to provide £400. It is earnestly hoped, then, that a 
generous response will be forthcoming from both Staff 
and students to provide the remainder, and put the 
Squash Club on a footing comparable to that of its 


fellows in the other medical colleges in London. We. 


certainly have the greatest pleasure in commending 
such a laudable cause to the notice of our readers. 


Donations should be sent to R. Hanbury Webber or | 


T. M. C. Roberts, Secretaries of, the Students’ Union. 


* * * 


The Annual Dinner of the Seventh Decennial Club 
will be held at the Trocadero Restaurant, Piccadilly 
Circus, on Wednesday, July Ist, at 6.45 for 7.15 p.m. ; 
price 10s. 6d. AH surviving members of the Sixth 
Decennial Club who have not received notices are 
cordially invited to consider themselves members of 
the Seventh, and communicate their intention of being 
present to the Hon. Secretary, Dr. Roland D. Bristow, 
37, Argyll Road, W. 8. 


* * * 


The Annual Dinner of the Eighth Decennial Club will 
be held on Wednesday, July Ist, at the Langham Hotel 
at 7.30. It is very much hoped that as many members 
of the Club as possible will turn up on that occasion. 


* * * 


The Secretaries of the Eleventh Decennial Club report 


record for the Club. 
whether this attendance has been exceeded in past 
years by any of the Decennial Clubs. 

Wilfrid F. Gaisford was in the Chair and his health 
was proposed by M. L. Maley. Several members 
attended for the first time, amongst them P. B. P. 
Mellows, M. J. Harker, A. M. McMaster and J. B. 
Crabtree. N. A. King, on holiday from South Africa, 
was a welcome visitor. 


* * * 
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Dr. Arthur Wormall, D.Sc.(Leeds), has been appointed 
from October Ist, 1936, to the University Chair of 
Biochemistry tenable at St. Bartholomew’s Medical 
College. 

* * * 


We congratulate Mr. R. S. Murley on being awarded 

a Dunn Exhibition in Anatomy and Physiology for 
1936 by the University of London. 
* * * 


The Students’ Union Dance held at Charterhouse 


| Square on May 15th was a great success, there being 


350 people present. A profit of £26 15s. 11d. was made, 
which has been given to the College Appeal Fund: and 
it is hoped that another Dance will be held in the 
autumn, subject to the approval of the College authori- 
ties. It is also anticipated that the floor will show a 
substantial improvement. 

* * * 

The Annual Dinner of the Ninth Decennial Club will 
be held at the Langham Hotel on Wednesday, July 8th, 
at 7.30. This Club includes students who entered the 
Hospital between 1895 and 1905. The secretaries are 
Mr. R. C. Elmslie and Dr. C. M. Hinds Howell. 


OBITUARIES. 


SIR WILMOT HERRINGHAM. 
KILMOT PARKER HERRINGHAM, who died 


at Lymington on April 23rd, in his eighty- 





second year, was an unforgettable personality. 
Sheer merit and ability forced him to the front in many 
spheres of activity, and every job undertaken by him 
was supremely well done, but never at any time was he 


” 


‘“well known” in the popular sense. His reserve, his 
downrightness, his contempt for sentiment or display 
and his refusal to curry favours prevented him being at 


any time a public character, but to those who knew him 


| he was a great man. 
that the Eighth Annual Dinner held at the Café Royal | 


on Friday, May Ist, was attended by 102 members—a | 
It would be interesting to know | 


Few people have cared less for popularity or publicity. 
With him, people’s likes and dislikes counted little so 
long as he was trying to fulfil his own high standard 
of conduct, but the confident demeanour and the out- 


| ward sternness of behaviour marked a kindliness and 
| modesty that were known to a few who came in contact 


with him. It is not given to many to have the oppor- 
tunity of refusing the Regius Professorship of Medicine 
at Oxford, but Herringham did so because he felt he 
was past his best and not capable of doing full credit 
to himself or the position. 


the man. 


That action was typical of 
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Herringham’s first choice was the Law, and after 
taking honours in Classics at Oxford he entered as a 
student at Lincoln’s Inn. Then, altering his mind, he 
took up Medicine at St. Bartholomew’s and in Vienna, 
embarking upon a successful professional career which 
brought him to a practice in Wimpole Street, and the 
position of Consulting Physician at St. Bartholomew’s 
and the Paddington Green Children’s Hospital. 

Those his 


him well could understand 


initial choice of the Law as a career. 


who knew 
Herringham’s 
most obvious characteristics were his finely balanced 
mind, his impartiality, his shrewdness and his reserve. 
He would have made an ideal family solicitor or a 
famous judge. As he gave himself no chance in these 
directions, such gifts served to make him a first-rate 
chairman and a capable administrator, and accounted 
for the striking successes that attended his chairman- 
ships of the Old Vic.’s Governors and the General Nursing 
Council. 

The University of London received his devoted services 
for many years, and he was Vice-Chancellor from 1912 
to 1915—a memorable period for the University—and 
was also Chairman of the Council of Bedford College 
for Women, and a member of the University Grants 
Committee. In the Election of 1918 he 
unsuccessfully contested the London University seat 
as an Independent. His election address contained 
the following characteristic passage : 


General 


“ : | 
I have been for many years in favour of women’s 


franchise and of opening all careers to women on the 
same terms as men. Some years ago I moved and 
carried against strong opposition the resolution that 
admitted them to the examinations of the Royal College 
of Physicians.”’ 

His versatile career included distinguished war service. 
As a Major-General he was Consulting Physician at 
G.H.Q., and later to the Third Army from the first 
battle of Ypres to the end of the war. He was mentioned 
in despatches, and created C.B. and K.C.M.G. In 1919 
he published A Physician in France, in which, as usual, 
he showed disinclination for fawning and _ his 
courage in uttering unpalatable truths. 

After the war there was a changed Herringham: he 
seemed to have retired more deeply within himself. 
The death in action of his only surviving son and the 
beginning of his wife’s long and distressing illness 
both had lasting effects upon him, but there were still 
two pieces of difficult administrative work waiting for 
him. 


his 


success in circumstances which would have deterred or 
broken many. 
In February, 1921, he became Chairman of the 


Old Vic. Governors, and acted in this capacity until 








Both these were carried through to complete | 


April, 1929. Those years were critical and troublesome. 
Reconstruction of the theatre was demanded by the 
L.C.C., and Morley College had to be found a new 
home. This involved a big expenditure, the whole of 
which had to be collected. Subsequently a fund had 
to be created for the acquisition and reconstruction of 
Sadler’s Wells. 
carried out during Herringham’s chairmanship, and 
it is delightful to listen to the warm tributes of admira- 
tion and affection which are made from time to time 
by his fellow-Governors. 

Another task of extreme difficulty was the chairman- 
ship of the General Nursing Council of England and 
Wales. In 1921 the Council had violent differences 
and was rent in two and the Chairman resigned. Then 
half the Council resigned. Herringham was induced 
by the Minister of Health to accept the chairmanship, 
although it was obviously an unenviable and difficult 
job. Only an exceptional Chairman could have suc- 
ceeded, but Herringham’s ability, imperturbability and 
fearlessness won through. 

As a teacher at St. Bartholomew’s he won universal 
respect for his thoroughness and ability. Several 
generations of medical students had the advantage of 
listening to his fine lectures on forensic medicine, and 
numerous passages in these lectures are worth quoting. 
When introducing the subject of difficulties and dangers 
of medical practice he said : 

“The object of an honest lawyer, and the same 
may be said of a lecturer on a legal subject, is to prevent 
his clients from following their natural inclination to 
make fools of themselves. A little knowledge of the 
ways of the world will often save us from an infinity 
of annoyance, and I urge you in the strongest possible 
way to remember that not one of us is safe, however 
shrewd he may be, and however honourable his purpose. 
Against any one of us a charge may at any time be 
brought which, though wholly false, may do him 
irreparable injury, and any one of us may in the honest 
performance of duty lay himself open to the accusation 
of injuring other people which he may have to answer 
in a court of law. You may think in the innocence of 
your hearts that provided you treat your patients 
properly all will go well, but facts prove otherwise. 
Let me tell you one or two cases which will remove 
from your minds that erroneous idea.”’ 

Dealing with the problem of the expert witness, 
Herringham used to say : 

‘It would save a great deal of money, and some 
amount of scandal, if the principle of the medical 
assessor could be extended. Under no conceivable 
system will you ever get perfect justice. That does 
not occur in this world, and if any opinion can be 


This work of national importance was 
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formed from what we call the laws of nature, I should | 


not expect it in the next either. But though you or 
I, placed in a position of an assessor, are prone to error, 


we should be better critics of the medical witnesses | 


than the jury, and should form a fairer opinion on a 
moderate fee paid by the Crown than the expert witness 
on a large fee paid by the plaintiff or defendant. It 
is hard to see clearly through a shower of gold.”’ 

R. A. L. 


With all this he was, however, a very simple man; 
he loved playing with children, and they in turn loved 
playing with him who was not really a proper grown-up. 

But there was another side of John’s character that 
was not known to the majority who met him at Bart.’s 
this came as a 
In this age of doubt 
it is astounding to meet a man of the world with such 


He had a great missionary spirit ; 
surprise to many of his friends. 


faith in God and Divine guidance. He was not 














Supplied by Central Press Photos, Ltd.] 


We have received the following from No. 1 Company 
of the University of London O.T.C. Medical Unit: 


The announcement of the death, on April 23rd, of Major-General 
Sir Wilmot Herringham was received with profound regret through- 
out the Company and the Contingent. 

He commanded the Medical Unit from its foundation in 1909 
until the declaration of war in 1914. He earned the respect of the 
cadets by his clear and outspoken criticisms, and administrative 
wisdom always combined with a keen sense of humour. 

Indeed he will always be remembered, not only by the Stretcher 
Drill Cup which he presented, but also by the time and energy he 
devoted to the O.T.C. during its early years. 








JOHN MELLY. 

(The Address delivered at the Memorial Service in the Church of 

St. Bartholomew-the-Less.) 
Roa COHN MELLY appeared to many at Bart.’s to 
BA be simply a very charming man. His 
B22) ) debonair, gay and gallant manner, love of 
poetry and romance, seemed to belong more to the 
Elizabethan age than to our own. It was a delight to 
sit next to him at lunch and be infected by his vivacious 
humour and laughter. 
§ 


aggressive or prudish about it, but in a quiet, unob- 
trusive way it was simply part of his life. 

The 15th Psalm which we have just sung is a more 
accurate description of John than any man I know. 
For example, you may remember that we never heard 
John say anything against others. He was always 
charitable in his criticisms. 

John went to the war at 17, and won the Military 
Cross for bravery, and at Oxford he won his Blue for 
boxing. He took up medicine in order to become a 
missionary, but he was, nevertheless, rather opposed to 
His friends saw him as the 
fashionable*London doctor, but John’s eyes saw beyond 
all that, and he set out for Abyssinia before the recent 
war in order to start a medical college in Addis Ababa 
to train the natives to be medical missionaries. Later, 
when he organized his ambulance unit, he returned to 
Abyssinia, but not, as you may suspect, in the spirit 
of adventure; he knew too much about the country 
to have any illusions. I know from conversation with 


a narrow missionary life. 
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his adjutant that he shared with his companions a life 
of the greatest discomfort and danger, and led his unit 
by his example of cool courage and devotion. 

It was not easy for a man like John, who loved the 
luxury of life, to face all this, and he was undoubtedly 
inspired throughout by a strong religious feeling for 
the mission that he was performing. 

Melly’s unit did more in Abyssinia than we read about 
in the newspapers. 

Towards the end of the campaign he wrote to us that 
he had dreamed a dream and it had come true, and he 
was content. There is no doubt that Melly’s name and 
his achievement will become a great legend out in that 
country among the natives, who loved him dearly. 

The last message he sent to his mother, shortly before 
he died, was that he was perfectly happy. 
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Yesterday I read through Shelley’s lament at the | 


death of John Keats. Many of his lines seemed so 
poignant to the present case : 


“* Oh, weep for Adonais ! though our tears 
Thaw not the frost which binds sc dear a head !”’ 


“‘ Till the Future dares forget the past, his fate and 
fame shall be an echo and a light unto eternity.” 


** Go to Addis, which is the sepulchre, 
Oh, not of him, but of our joy; ’tis nought 
That ages, empires, and religion, there 
Lie buried in the ravage they have wrought ; 
For such as he can lend, they borrow not 
Glory from those who made the world their prey ; 
And he is gathered to the kings of thought 
Who waged contention with their time’s decay, 
And of the past are all that cannot pass away.” 


H. P. N. 


APPRECIATIONS. 


May one who is not naturally inclined to indulge in | [Ye 


funeral panegyrics add a postscript to whatever the 
Journat may feel disposed to write on the subject 
of John Melly? 


Probably of all those at present | 
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if necessary, to give up his life for the sake of the cause 
he served. It was his ambition to carry the blessings 
of medical science to a suffering and backward people. 
At heart he was always a missionary, and as a missionary 
he died. 

Melly would never have tolerated the making of a 
personal career merely for his own profit. If he had 
survived the Ethiopian adventure, it would only. have 
been to have suffered martyrdom in some other back- 
ward region of the world. These funeral orations 
would still have been written, although the date that 
they bore would have been altered. He was beloved 
by all who knew him, and most of all by the children. 
I think of John himself as a child crusader, in action a 
gallant gentleman, at heart an unspoilt child. 

K. W. 


May I add my appreciation of the late Dr. Melly 
to the many that you, no doubt, have received ? 

Unlike most brave men, he made no parade of being 
“tough ”’ or claimed to be a ‘‘ he man’”’. 

In fact his tenderness and gentleness often misled 


| the uninitiated. 


I should be pleased to subscribe to any memorial 


_which the Hospital may think of raising to a very 


gallant gentleman. F. M. 








THE ATTACK ON CANCER. 
(A Farewell Lecture.) 


_ By Sir Cuartes Gorpon-Watson, K.B.E., C.M.G., 


on the Honorary Staff of St. Bartholomew’s Hospital, | 


I knew him best. 
wrote, 


As a writer in the Times aptly 
‘“He was debonair in the true sense of the 
word, and bore himself with a certain gallant grace 
that is more often written about than met with in this 
unromantic age’’. We can ill spare these figures 


death I recalled that last scene in Meredith’s Beau- 
champ’s Career. What a poor exchange for the gallant 
Beauchamp was that shivering unwanted child rescued 
from drowning! Oh why had Melly stopped his car 


for the sake of a wounded Ethiopian which the world | 


could well spare? 
that the end was inevitable. Beneath the debonair, 


light-hearted surface was a serious crusader, prepared, 


Yet, those who knew him know | 


F.R.C.S. 


SHEN your Sub-Dean, Dr. Harris, invited me to 
# 6lecture to-day I was reluctant to deliver 
anything in the nature of a swan-song, and, 





| when considering how best to utilize this opportunity, 


I decided to talk about the cancer problem, a subject to 
which I have devoted both time and energy in recent 
years. 

While we may congratulate ourselves that the natural 
term of life continues to increase, so that the time may 


| come, perhaps when some of you here are serving on the 
that add to the gaiety of life, and when I read of his | 


Staff, that the retiring age will have been raised to 70 
years or more, it remains no matter for congratulation 
that the proportionate death-rate from cancer continues 
to advance, even when allowance is made for the 
increased expectancy of life and better certification. 

It seems likely that with a gradual increase in the 
length of life there must be a corresponding increase in 
the development of cancer, a disease which in the main 
affects senile tissues, as wear and tear increases. 


In all 
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probability this is especially true of the glandular tissue 
of the intestinal tract, especially those portions which 
have most work to do in dealing with solid matter, so 
that their epithelium is constantly changing, as in the 
stomach and distal colon. 

Whatever the irritant factors may be, the stage is 
then set for a carcinogenic agent to function, whether 
this agent comes from within or without. 

My clinical experience strongly suggests that, however 
ripe the soil is for the appropriate irritant, an hereditary 
factor plays a very important if not essential part, a 
factor which may be explained by an instability of the 
genes of the chromosomes—a rather fascinating and not 
unconvincing theory of the origin of cancer. In other 
words I believe that by inbreeding, for example, cases 
of gastric cancer, you could produce a family excep- 
tionally prone to gastric cancer. Happily the majority 
of such cases are too old to breed. Or if we put-it 
another way, the sterilization of all cancer cases would 
gradually lessen the incidence of cancer. Maud Slye in 
America has by inbreeding developed a race of mice 
for many generations, which are 100° susceptible to 
cancer by chronic irritation with tar. 

I am not suggesting that cancer is inherited, but that 
a certain instability of reproduction exists in the nuclei 
of the cells lining certain organs which allows the par- 
ticular organ to respond more readily to a carcinogenic 
agent, and that probably when this hereditary factor is 
absent, the carcinogenic agent is impotent. 


CANCER ORGANIZATION. 
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This body has established branch centres which cover 
the whole country. Dominion branches and affiliated 
bodies have been formed and are actively working in 
Canada, Australia, New Zealand and South Africa. 

As an example of the enthusiasm in the Colonies I 
might mention that Dr. McKillip, of the Queensland 
Cancer Trust, recently visited all the cancer clinics in 
this country and on the Continent. He has produced 
an admirable report for the Prime Minister of Australia, 
which gives a complete summary of all that is known 
about cancer, and of all the lines of research and methods 
of treatment now in use. I am indebted to him for 
much help for the material of this lecture. 

The organization of the campaign is such that no 


| research is subsidized until it has been investigated by 
| 


The cancer problem is so vast that it cannot be 


attacked in haphazard fashion; research must be 
organized, stimulated by adequate funds, and co- 
ordinated; the public must realize that cancer, like 
tuberculous disease, must come out into the open, and 
not be referred to with bated breath or whispered behind 
closed doors, or shunned as if it had a venereal taint ; 
and the profession must cease to regard a case of cancer 
with fatalistic resignation, but rather concentrate on 
early diagnosis and the education of the public to 
recognize precancerous conditions and the early signs 
of cancer. 

Some thirteen years ago cancer research in this 
country was not organized, and the funds available for 
this purpose were quite trivial. 

I hope I am not treading on the corns of any institution 


at that time was rather stagnant, and seemed to some 
of us to have dug itself in on the backs of tarred mice. 
To remedy this deficiency some few of us got together 


in 1923, and after an anxious period were successful in | 


founding the British Empire Cancer Campaign. 





one committee, passed by a scientific committee on 
which distinguished representatives of the several 
branches of research are serving, and approved also by 
the Finance Committee. 

From the headquarters in London, since the founda- 
tion of the campaign we have distributed over £240,000 
for research purposes, and the provincial centres in this 
country have collected and distributed between them 
about half a million. 

You will surely want to know what has been accom- 
plished. You must realize, however, that the campaign 
is fighting on a very wide front, and that much recon- 
naissance is needed before an attack can be pressed home 
on any salient. Yet all will agree that the front has 
appreciably narrowed in recent years. 

Let me tell you how the field has been narrowed in 
relation to experimental cancer. 

Prof. Kennaway and his co-workers at the Cancer 
Hospital, developing the work of Yamagiwa with tar 
on mice, have shown that the carcinogenic agent in tar 
belongs to the dibenzanthracene series, and that all the 
known chemical carcinogenic agents possess the closed 
ring benzene radical, and also that the carcinogenic body 
sterols (cholesterol and bile acids), cestrin and vitamin D 
all contain the phenanthene ring. 

Further, Dodds at the Middlesex Hospital has shown 
that when a cell is chemically irritated by a carcinogenic 
agent, it accumulates the carcinogenic agent in its 
bioplasm, which explains why chronic irritation with a 
carcinogenic agent almost invariably produces a cancer 
in a susceptible animal; and Orr at Leeds has, I believe 


| shown that when a susceptible animal is painted 
or individual when I say that cancer research in England | 


alternately with tar and mustard gas, the mustard gas 
inhibits the production of cancer by interfering with the 


| glycolysis and respiration of the damaged cells. 


Results such as these following on prolonged research 
have narrowed the field in one direction, because the 
knowledge that a pure chemical compound will produce 
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a cancer in animals must increase the facilities for the 
study of the ature of that cancerous process. 


RESEARCH AT St. BARTHOLOMEW’S. 


Our own Hospital is well to the forefront of cancer 
We now have a Cancer Research Department 
with a director, a cancer research committee and a 


research. 


salaried cancer registrar. 

All cancer cases are specially registered, and a scheme 
for analysis of the records has been drawn up. Histo- 
logical sections of all malignant cases are duplicated and 
kept in a separate register. In addition we have started 
a bone sarcoma registry on the lines of the American 
registry. 

The Deep X-ray Research Department has just issued 


a valuable ten-year report on deep X-ray therapy in. 


malignant disease, dealing with the results of treatment 
of 1373 cases on research lines by Drs. Levitt and 
Phillips. 
volt X-ray apparatus will give further opportunities for 
advancing the research with the use of a tube far more 
powerful than anything ever attempted before in this 
country. It is hoped that a comparison of the results 
obtained by this apparatus, which will produce radiant 
energy in flexible form more powerful than any radium 
bomb now in use, with the results of lower voltage 
X-rays and those of radium bombs now in use, will 
prove of the utmost value. 

We all deeply regret the death of that brilliant research 
worker, Ronald Canti, but in Dr. Bland, our new Senior 
Demonstrator of Pathology, secured an 
experienced research worker, who is carrying on where 
Canti left off. As you all know, Canti’s cinematograph 
work with tissue cultures is famous the world over. 

Of the many lines of research now going on in the 
Hospital, I may mention the work of Dr. Gray in the 
Anatomical Department on the mode of entry and 
spread of cancer-cells into the lymphatic glandular 
system. Using thorotrast he appears to have shown 
that one of the theories of the spread of cancer, 7. e. by 
lymphatic permeation, is mistaken, and that there are 
no lymphatic trunks in the fascial lamine of the body, 
that cancer spreads to the lymphatic glands by lymphatic 
emboli of cancer-cells, and in this connection he calls 


we have 


attention to the danger of excessive palpation of malig- 
nant tumours. This is very valuable work which has 
yet to be completed. 

I should also like to mention the work of my chief 
assistant, Mr. Rodgers, working with the gastroscope, in 
association with Dr. Magnus, on the pathology of gastritis 
and its relation to carcinoma of the stomach. 

The fact that carcinoma of the stomach accounts for 
20°, of the annual deaths from cancer, and that a large 


proportion of these cases are more or less symptomless 
until they reach an inoperable stage, emphasizes the 


value of research on these lines. 


In the near future the completion of a million | 





It is hoped that an extended experience with the 
gastroscope will not only enable a carcinoma to be 
recognized in the early operable stage, and before it can 
be shown by radiography, but will also establish that 
there is a type of precancerous gastritis with distinctive 
features. These lines of research, though as yet too 
limited, already show considerable promise. 

In this connection it is worth mentioning that both 
in Germany and in Edinburgh the cinematograph is now 
being used to assist the early diagnosis of cancer of the 
stomach. When carcinoma is suspected but no filling 
defect is seen with X-rays, the peristaltic waves are 
photographed under X-ray with the cinematograph. 
In cases of early cancer the waves are interrupted, 
slowed up and checked at the site of the growth. 

In England and Wales in 1933 there were nearly 
12,000 deaths from cancer of the stomach. In the 
Royal Infirmary, Edinburgh, of 120 cases admitted in 
1934, only 16 were considered suitable for radical 
operation. 

It must be evident from these facts that we must 
concentrate on early diagnosis. The gastroscope and 
the cinematograph may help considerably. 

I believe the most important early symptom is loss 
of appetite. If this is not easily corrected, especially in 
those past middle age, a complete gastric investigation 
is called for. 

Time will not permit me to refer to the researches in 
our Cancer Department which are being carried out on 
cestrin, neutrons, and in other directions. 


PRE-CANCEROUS CONDITIONS AND THE IMPORTANCE OF 
PROPAGANDA. 


Increased attention is being given to pre-cancerous 
conditions, especially with regard to protective measures 
to avoid the occupational cancers, e. g. in the protection 
of radium and X-ray workers, tar and aniline dye 
workers, sweeps and mule-spinners, cobalt miners, and 
I ought perhaps to mention the persistent sun-bathers. 
Having regard to the fact that the sun-bathing species 
is of recent development, and bearing in mind the long 
latent period of cancer, we may in the future add sun- 
bathing to the occupational list. 

The close relationship between chronic cervicitis in 
women who have borne children and cancer of the cervix 
is well known, and both demands and is receiving 
intensive propaganda. 

Cancer of the floor of the mouth is usually preceded 
by oral sepsis, pyorrhcea, etc. With adequate propa- 
ganda, every year should see the number of these cases 
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diminishing. Many believe that oral sepsis is the excit- 


ing factor not only in cancer in the mouth, but in gastric | 


and intestinal cancer also. Undoubtedly a clean mouth 
is seldom found in gastric cases, and I have taught 
for years that pyorrhcea is a common accompaniment 
of cancer of the rectum. 

I need hardly refer to the relationship between mastitis 
and cancer of the breast, and the importance of dis- 
seminating knowledge of this fact, however frightening 
to some. 

At the Cancer Hospital, Burrows, following Lacas- 
sagne, working with the hormone cestrone, which is 
now known to be produced in the body by degradation 


Extended knowledge should help in other directions. 
For example the nature of the oily compounds in exhaust 


| gases of motor cars is being investigated, and any 


of cholesterol, has been able to produce in the male | 


mouse enlargement of the prostate and also mastitis, 
and on three occasions a malignant tumour in the breast 
of the male mouse. These researches emphasize the 
relationship between mastitis and malignant disease, 
and show that in suitable soil this hormone is a specific 
carcinogenic agent acting through the blood-stream. A 
big field is now being opened up in connection with the 
body sterols and carcinogenic agents arising from within. 

The work of Dukes at St. Mark’s has made it clear 
that innocent tumours of the colon are often precursors 
of malignant ones and so are pre-cancerous. I have on 
several occasions removed quite small tumours of the 
rectum, both sessile and polypoid, which are histologi- 
cally innocent éxcept for a small area of malignant 
degeneration. Mottram, at the Mount Vernon Hospital, 
has studied the relationship between the growth-rate 
of tar warts in mice and their corresponding autografts, 
and it comes out in this investigation that warts are 
often composed, not of like cells throughout, but of 
two or more groups of cells having different growth 
capacity as well as sometimes different histological 
structure, and that autografts from one wart may 
produce both innocent and malignant warts. These 
observations on varying rates of growth of different 


portions of simple warts in mice may explain why some | 


adenomas of the bowel develop into carcinomas and 
others do not, and the explanation may be concerned 
with the gene mutation theory of cancer. 

We all know that leucoplakia of the tongue is a pre- 
cursor of cancer of the tongue, and that syphilis is often 
responsible for the former. I have no doubt that both 
syphilis and cancer of the tongue are seen far less often 
now than they were in my early days. 


CANCER AND PREVENTION. 


The knowledge that we have now with regard to the | 


actual irritant which excites a tar-worker or mule- 
spinners’ cancer makes prevention possible in these 
cases. 


relation which they may have to bronchial carcinoma. 
Every year our knowledge of ‘ specific tissue irri- 


” 


tants’’ in cancer does and should increase, and if the 


knowledge new available was put to its full use (e. 


with regard to the multiparous woman with a torn 
cervix), we should be saving more and more lives each 
year by preventive measures. There is little hope that 
we can ever do much to help the eugenic side, except 
perhaps to call attention to the fact that there are 
families in which a cancer tendency is dominant, and 
that inter-marriage amongst these may spell much 
suffering for generations to come. 


RoutinE MEepIcAL EXAMINATION. 

In most of the cities of America a custom has grown 
up for the public to seek an annual overhaul after a 
certain age. If such a system was adopted in this 
country and made easy for all, many unsuspected cancers 
would be discovered. All those over 45 years of age 
would benefit by a regular periodic examination, not 
necessarily annually. The early detection of unsus- 
pected complaints other than malignant would often 
result in the treatment and cure, e.g., of disordered 
renal or cardiac functions, etc., in the incipient stages. 

Insurance companies would be handsomely repaid 
if they arranged for a free examination of their insured 
above a certain age, by prolonging the lives of many 
and adding to the premiums they would receive. 
Friendly societies and the like could arrange for their 
members to receive similar benefits for a small charge, 
and the State might well step in for those unable to pay. 
The State would benefit considerably. 


CANCER PUBLICITY. 


There is much difference of opinion with regard to 
the dissemination of the truth about cancer to the 
general public. Many hold the view that the distribu- 
tion of pamphlets detailing the early signs of cancer 
and pre-cancerous conditions, by creating a fear of 
cancer in the bulk of the population, who are in the main 
healthy people, would do more harm than good. 

Surely the truth is that cancer-phobia results from 
ignorance and not from knowledge. Publicity or no 
publicity, there will always be some highly sensitive 
individuals who will endure imaginary cancer. Does 
it matter very much if publicity should add to their 
number provided that it saves others from real cancer ? 
We have seen the results of the dissemination of know- 


ledge about tuberculosis; we never heard anything 


about tuberculophobia ! 
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As Dr. McKillip has stated: ‘‘ The whole truth of 
the matter is that the cancer problem has been and is 
still surrounded by a smoke-screen of mysticism and 
fatalism, for which our own profession is largely to 
blame. The idea is rapidly gaining ground that the 
cause of cancer is no mystery at all, as the disease is, in 
all probability, the biological penalty to be paid by a 
tissue for being deviated from its normal physiological 
duty by one or more influences. 

‘“ The vicious circle of fatalism regarding the disease, 
which is shared alike by rich and poor, by the educated 
and by the ignorant, is based upon a false assumption 
that cancer is an incurable disease.” 

Because of this belief a large proportion of sufferers 
fail to seek advice early, and because they dread a muti- 
lating operation which they are convinced cannot cure. 

So the vicious circle grows. The heavy mortality 
in advanced cancer raises its grim spectre for all con- 
cerned to see, and confirms the public in the view that 
cancer is incurable. 

There is only one way to break this vicious circle. 
Let the public know with no uncertain voice that 
localized cancer is easily curable by the means which 
we have at our command, and that thousands of cured 
cases are living healthy lives, and let them know that only 
if cancer is neglected does it spread beyond the reach of cure. 


Dr. J. M. Shaw, of the Edinburgh Cancer Organization, | 


has said: ‘‘ The evidence of a well-planned traffic 
control gives a sense of security and not of fear to the 
users of the highway. The signals when observed 
We are asking the public to observe 


the cancer traffic signals on the road of life.’’ 


conduce to safety. 


THE Quack AND CANCER CuRES. 

Surely the time has come for legislation which will in 
some way protect the public against the advertising 
quack who offers to the public a painless and certain 
cure for cancer. 
be saved, are sacrificed annually by the unscrupulous 
methods of those who exploit their useless wares on 
their ignorant victims, and bleed them to the last 
farthing while life lasts. 


CANCER AND IMMUNITY. 


Dr. Lumsden has been carrying out research for 
many years under a grant from the Campaign on this 
subject. He can now produce a serum which, when 
tested in vitro, kills cancer-cells, and he has been able 
to immunize rats against implantation tumours, and has 
established that the anti-cancer bodies concerned are 
euglobulins. 
about 10% 
tumours by 


of mice with spontaneous and implanted 
injecting the serum into the tumours. Dr. 





Thousands of lives, which might often | 


With this serum he has been able to cure | 


Lumsden is now seeking for the unknown factor which 
enables the serum to act in some cases and not in others. 

At the present time there seems little hope of making 
any real progress in the cure of advanced cancer with any 
of the methods of treatment at present available, though 
it is possible we may advance further with higher 
voltage X-rays or more massive radium bombs; but if 
we can find out the process of natural immunity as 
observed both in animals and human beings, and if 
we can produce an effective anti-cancer serum, the out- 
look would be far less gloomy. 

It seems probable that a primary tumour can produce 
antibodies which, up to a point, under a suitable stimulus 
protect the host. 

Recent work with X-rays and sarcoma of bone suggests 
that by X-ray action on the primary tumour anti- 
bodies are produced which cause secondary deposits 
to retrogress for a time. 

It has been observed when tarring mice, and a malig- 
nant tumour results from one of these, that further 
malignant tumours do not usually arise, but if the 
malignant tumour is removed and the mouse survives, 


_ then the inhibition to further malignant tumours is 


removed and another wart develops malignancy. 

The removal of the primary malignant tissue may 
remove the supply of antibody which has hitherto 
prevented the formation of additional 
tumours. 


malignant 


CANCER IN THE PAST AND IN THE FUTURE. 


I should like to refer to some of the advantages in 
the diagnosis and treatment of malignant diseases to-day 
which were not available when I was a house surgeon 
thirty-eight years ago. 

We had then no facilities for looking at the bronchi 


_ and cesophagus or inside the bladder and the sigmoid. 


The use of X-rays for diagnosis was just beginning, and 
only of use for the bones of the limbs. I believe I was 
one of the first, if not the first, to produce an X-ray of 
a fracture in court to confuse the opposite side. Barium 
meals, pyelograms and the like were unthought of. 
Gastrectomy and colectomy were not practised; we 
had none of the advantages of gas and oxygen anesthesia 
or blood transfusion, nor the benefit of deep X-rays 
and radium. 

We are inclined to think that it is not possible to 
advance much further with known lines of treatment 
and diagnosis, but we cannot tell what limitations 
there may be with the use of the Metropolitan Vickers 
machine or with larger radium bombs. 

There is a new diagnostic X-ray apparatus known 
as the “ Introskop”’, in which by an electrically timed 
mechanism the tube is moved across the field while 
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the film moves in the opposite direction. There is 
scope for development in this. 

There is the new ultra-low voltage X-ray machine, 
the use of which may replace the use of radium in some 
situations—possibly in the mouth and rectum. 

In Russia attempts are being made to produce 
synthetic radium by bombarding the atom, and quite 
apart from new forms of apparatus, the methods of 
employment of gamma and X-rays are constantly 
changing. With radium there is a tendency to swing 
from interstitial to surface and distance irradiation, 
and to prefer the small dose for a long period to larger 
doses for a short period. With deep X-rays split doses 
are being further split to catch more and more cancer- 
If the 
macrophages are going to remove all dead and dying 
cancer-cells and these are to be replaced by fixed tissue- 
cells, it is essential that the blood-supply of the tumour 
bed should not be restricted too soon by a shattering 
attack on the tumour. 

It would be extremely interesting if one could look 
ahead some twenty-five years as one can look back. 
Science cannot stand still; so can we doubt that the 
progress of the next quarter of a century will not compare 
with that of the past? 


cells in the vulnerable phase of pre-mitosis. 


CONCLUSION. 


I have told you something about the organization 
of the attack on cancer and its economic value, and 
really very little about the actual research which is 
going on, but it would take many lectures to do this. 
If you are interested I would recommend you to read 
the Annual Report of the British Empire Campaign, 
which is as full of thrills as any Edgar Wallace novel. 
The attack is proceeding all along the line with increasing 
energy year by year. If the past is any criterion of the 
future it is going to be a war of attrition with many 
“rainy seasons”. Those who are carrying on the 
fight now will need supports, perhaps many lines of 
support, for years to come, and your generation is almost 
sure to be called up. I hope I have interested you in 
the subject, and perhaps inspired some with enthusiasm 
for cancer research. 

Lord Moynihan, with apt phraseology, once described 
cancer as the “ captain of the dead’’. I look forward 
to the time, though I hardly expect to see it, when this 
gruesome title will cease to be apt, and we can change 
it to the ‘‘ captive of research ”’. 

In conclusion, Gentlemen, let me remind you, with a 
parting blessing, that you are attached to a Hospital 


that has flourished for over 800 years, and that you have | 


great traditions behind you. If you are true to these, 
happiness and success are yours. 


HOSPITAL JOURNAL. 167 


GASTRIC SECRETION IN HEALTH AND 
DISEASE. 


A XACT knowledge of the gastric secretion dates 
, back than William Beaumont, 
whose Experiments and Observations on the 
Gastric Fuice and the Physiology of Digestion first 
appeared in 1833. 


no further 





A cheap facsimile of the original 
edition of 1833 together with a biographical essay on 
Beaumont by Osler was published a few years ago, and 
this is a book which every medical student should read 
—it can easily be read in an evening—and which some 
of you will wish to keep. It is one of treasures of 
physiology, and if Harvey was the founder of the 
experimental method in biology, Beaumont was the 
pioneer of human experiment, or clinical science, as it is 
now called. His opportunity was a unique one, but 
the advantage to which it was turned by this young 
military surgeon should be an inspiration to everyone 
who handles patients. Beaumont’s experiments and 
observations were carried out on Alexis St. Martin, a 
French-Canadian, who at the age of 18 was accidentally 
The shot blew 
away part of the lower chest-wall, and for a time thorax, 


wounded by the discharge of a musket. 


stomach and peritoneal cavity communicated freely 
with each other. It is a miracle that the lad recovered, 
a miracle that is partly explained by the unremitting 
care of Beaumont, who for two years dressed his wounds 
daily, and for a considerable part of the time twice 
daily. When SE 
was left with a valvular opening through which the 


the wound healed, Alexis Martin 
interior of the stomach could be examined and stimulated 
and samples of the chyme removed. In the ordinary 
way the valve was so efficient that there was no 
leakage through the fistula, and St. Martin had a 
strenuous existence, travelling thousands of miles by 
canoe and portage, and living to a ripe old age in 
spite of an intemperate mode of life. 


to find how many data which we attribute to recent 


It is a surprise 


inventions such as X-rays, the fractional test-meal 


| and the gastroscope were discovered by Beaumont 


over a century ago, and where the results of these 
Beaumont’s direct 
inspection and handling of the stomach, we shall often 


indirect observations differ from 


prefer to follow Beaumont. 


COMPOSITION AND SITE OF PRODUCTION OF GASTRIC 
JuIceE. 
In Beaumont’s time analytical chemistry and histology 
were undeveloped, but it is now known that the gastric 
juice contains a number of constituents, hydrochloric 
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acid, salts, proteolytic ferments and mucus, which 
are produced by different cells and in different parts of 
the stomach. If we inject into an animal the salts 
which give the prussian blue reaction in the presence 
of hydrochloric acid, we find on opening the stomach 
that it is divided into two main regions, the fundus or 
proximal two-thirds of the stomach (I shall call all 
this the corpus or body) which is stained blue, and the 
pyloric end which is uncoloured; there is also a small 
uncoloured zone around the cardia. The two regions 
can be equally well demarcated by injecting histamine, 
which produces an intense engorgement of the body 
of the stomach but does not affect the pyloric antrum. 
The physiological distinction between the two main 
portions of the stomach is based on a difference in 
anatomical structure. The glands of the corpus, which 
are long and tubular, open in small groups into the 
bottom of the gastric pits. They contain three types 
of cells: the chief cells, which are said to secrete 
pepsin; the parietal cells, which are said to secrete 
hydrochloric acid; and the mucous neck cells, which 
are said to secrete an alkaline fluid rich in soluble 
mucus and sodium The tubules in the 
pyloric end of the stomach are simpler than those in 
the corpus, the lumen is larger and the tubule is more 
coiled, so that in perpendicular section they are seldom 
seen as longitudinal structures. They are lined by a 
mucoid type of cell which looks very much like the 
mucous neck cell in the corpus, but it stains a little 
differently, and there is much reason to doubt whether 
it is really the same kind of cell. The pyloric cells 
produce a scanty alkaline secretion, rich in mucus, and 
a similar fluid is secreted by Brunner’s glands in the 
duodenum. The cells of Brunner’s glands bear a 
remarkable resemblance to those of the pyloric glands, 
and recently Meulengracht has suggested that the 
pyloric glands and Brunner’s glands are related in 
function, and secrete not merely an alkaline diluting 
fluid, but also the ferment or hormone whose absence 
leads to pernicious anemia. It is possible that distur- 
bance of the secretion of alkaline mucoid diluting 
fluid by the mucous neck cells of the fundus and the 
pyloro-duodenal glands may have something to do 
with the development of peptic ulcer, but at present 
that is no more than speculation. On the other hand 
the evidence that pernicious anemia is due to disease 
of the pyloro-duodenal glands is very convincing. 


chloride. 


GASTRIC AND PyLoro-DUODENAL SECRETION. 
Until Meulengracht’s work, we had been in a dilemma 
about pernicious anemia. We knew that achlorhydria 
was an essential symptom of pernicious anemia. We 
also knew that pernicious anemia could be cured by 














substitution therapy with desiccated stomach. Castle 
and Wilkinson had shown that an “ intrinsic factor ”’ 
was present in the gastric juice, which was different 
from pepsin and rennin, and which acted on a principle 
or ‘‘ extrinsic factor’? present in the diet to produce 
the substance effective in pernicious anemia. A 
different interpretation has been offered by Greenspon, 
who regards intrinsic factor as an hormone and not a 
ferment, but this does not materially affect the position. 
The real difficulty was that in spite of all this evidence 
of a gastric defect in pernicious anemia, animals whose 
stomachs had been completely removed did not develop 
pernicious anemia, and men only rarely after partial 
or total resection of the stomach. Meulengracht 
treated patients suffering from pernicious anemia with 


| carefully isolated fractions of stomach and duodenum. 


He showed that material from the body of the stomach 
was inactive, while material from the pylorus or from 
the upper part of the duodenum was active. His 
solution of the problem is that pernicious anemia is 
not a disease of the stomach, but of the pyloro-duodenal 
segment. It is theoretically possible for pernicious 
anemia to be associated with a normal secretion of 
acid juice by the body of the stomach, but a lesion 
which abolishes the pyloro-duodenal secretion practically 
always abolishes the acid secretion as well. On the 
other hand, resection of the stomach leaves Brunner’s 
glands intact, and pernicious anemia does not develop 
although the gastric secretion proper is lost. 

These experiments are much more difficult than you 
might think, owing to the natural variation in the 
potency of animal stomach and in the responsiveness 
of patients, and more work must be done before we 
can regard the facts as established. Dr. E. F. Scowen 
has confirmed the activity of preparations of duodenum, 
but we are greatly handicapped by shortage of patients. 
There is still much to be discovered about pernicious 
anemia and the remedies available for it, and in a 
great teaching hospital we should never be satisfied 
merely to apply routine measures, but should regard 
every patient in relapse as an opportunity to make some 
small addition to knowledge. It seems nevertheless 
that just as we speak of gastro-duodenal ulceration, so 
we should speak of gastro-duodenal digestion. The 
gastro-duodenal secretion consists of two distinct 
moities: the typical gastric juice, which is secreted by 
the body of the stomach and contains acid, pepsin and 
rennin; and the pyloro-duodenal secretion, which is 
much less voluminous and contains alkali, mucus and 
anti-pernicious anemia ferment or hormone. The 
pylorus also produces gastrin, which is responsible for 
the chemical phase of gastric secretion, while the 
duodenum produces secretin, which stimulates the 
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secretion of pancreatic juice, and cholecystokinin, 
which causes the expulsion of bile from the gall-bladder. 


It is probable that these three hormones are quite | 


distinct from each other and from Castle’s hemopoietic 
ferment, and it is apparent that the pyloro-duodenal 
segment is a complex and important area. 


FUNCTION OF STOMACH. 


As men and animals can live for indefinite periods 
without a stomach, it is obvious that the gastric secre- 
tions are not essential to life or to the digestive process. 
The main function of the stomach is to act as a kind of 
hopper in which the food is triturated and delivered in 
appropriate quantities to the intestine. 
disinfectant and activates the pepsin, which initiates 
the breakdown of protein, but the main function of 
the secretion is to dissolve the mineral elements of the 
diet, more especially calcium and iron. 
animals a moderate hypochromic anemia sometimes 
develops after the gastrectomy, more especially during 
pregnancy. In women, in whom the need for these 
minerals is greater than in men, absence of acid may 
give rise to a ‘‘ conditioned deficiency ’’ of minerals, 
but it is not difficult to repair this by increased intake. 
Many patients with complete achlorhydria have been 
watched for a number of years and have remained in 
perfect health. On the other hand, we must regard 
the pyloro-duodenal secretion as essential to life, for in 
its absence pernicious anemia develops. 


SECRETION OF GASTRIC JUICE. 


Gastric juice is secreted in three phases: the cephalic 
or psychic phase induced by the thought, perception or 
chewing of food; the gastric or chemical phase induced 
by the presence of food in the stomach; and the 
intestinal phase induced by the passage of chyme into 
the intestine. The cocktails, the hors d’auvres and 
the soup with which a good dinner begins; the meat 
extracts, sauces and condiments which are added to 
the food; and our favourite hot drinks, such as tea, 
coffee and cocoa, are all powerful stimulants of gastric 
secretion, and have no place in a diet intended to depress 
gastric secretion. Not a great deal is known about the 
intestinal phase of secretion, and it appears that some 
foods, such as fat, on entering the intestine actually 
inhibit the secretion of acid by the stomach. Surgeons 
sometimes endeavour to eliminate the gastric phase of 
secretion by excising the pyloric antrum, from which 
they believe the stimulus to secretion arises, or by 


introducing the food direct into the intestine by a | 
jejunostomy, but I think the benefit of these operations | 


can be explained in other ways than by their action on 


In experimental. 


The acid is a | 





gastric secretion. In health the secretion of gastric 


juice ceases when the stomach is empty, as Beaumont 
saw with his own eyes: 


‘* The inner coat of the stomach, in its natural and healthy state, 
is of a light, or pale pink colour, varying in its hues, according to 
its full or empty state. It is of a soft, or velvet-like appearance, 
and is constantly covered with a very thin, transparent, viscid 
mucus, lining the whole interior of the organ. ‘ 

“Immediately beneath the mucous coat, and apparently incor- 
porated with the villous membrane, appear small spheroidal, or 
oval-shaped, glandular bodies, from which the mucous fluid appears 
to be secreted. 

“By applying aliment, or other irritant, to the internal coat of 
the stomach, and observing the effect through a magnifying glass, 
innumerable minute lucid points, and very fine nervous or vascular 
papille, can be seen arising from the villous membrane, and 
protruding through the mucous coat, from which distills a pure, 
limpid, colourless, slightly viscid fluid. This fluid, thus excited, is 
invariably distinctly acid. The mucus of the stomach is less fluid, 
more viscid or albuminous, semi-opaque, sometimes a little saltish, 
and does not possess the slightest character of acidity. On applying 
the tongue to the mucous coat of the stomach, in its empty, un- 
irritated state, no acid taste can be perceived. When food, or 
other irritants, have been applied to the villous membrane, and 
the gastric papillw excited, the acid taste is immediately perceptible. 

““ The gastric juice never appears to be accumulated in the cavity 
of the stomach while fasting; and is seldom, if ever, discharged 
from its proper secerning vessels, except when excited by the natural 
stimulus of aliment, mechanical irritation of tubes, or other excitants. 
When aliment is received, the juice is given out in exact proportion 
to its requirements for solution, except when more food has been 
taken than is necessary for the wants of the system.” 


Pavlov followed Beaumont in holding that the fasting 
stomach did not normally secrete juice, and though 
doubt has recently been cast on this view, I should 
recommend adhering to it until the evidence to the 
contrary is stronger than at present. It is true that 
when we normal fasting 
individual we may aspirate anything up to 200 ml. 
The usual small 
amount can be explained as the after-secretion which 
has remained in the stomach since the last meal. If 
we leave the tube down and aspirate continuously, it is 


pass a stomach-tube in a 


of juice—commonly about 20 ml. 


' . . . . . o 
possible to go on withdrawing juice at a rate of about 


20 ml. or more per 10-minute period, and with an acidity 
frequently over 100. This so-called “* basal-secretion ”’ 
is very constant in a given individual, the rate and 
acidity of the being identical when the 
experiment is repeated, but not enough work has been 
done to correlate it of disease. I 
believe that the basal secretion is excited by the passage 
and the presence of the tube, and I do not think that 
any valid conclusions about the movements or the 
secretions of the fasting stomach can be drawn from 
experiments in which tubes, balloons, opaque media 
or indeed anything is introduced into the stomach. 
Nevertheless there can be little doubt that the fasting 
stomach does 


secretion 


with conditions 


sometimes secrete juice, and this is 
particularly true of patients with peptic ulcer. There is 
indeed much to suggest that the volume and the 


continuous nature of the gastric secretion are more 
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closely correlated with peptic ulcer than is the actual 
acidity. In patients with gastric and duodenal ulcera- 
tion there is often a large amount and a high concen- 
tration of acid in the fasting stomach. Dr. Avery 
Jones has recently taken samples from the stomach 
throughout the 24 hours in cases of peptic ulcer before 
and after gastro-enterostomy, and has demonstrated 
the frequency with which the acidity rises to high 
levels throughout the day and night. In the X-ray 
room also we frequently see much gastric juice in the 
fasting stomach of patients with ulcer although there 
is no obstruction. Recently we had a patient who 
complained of epigastric distress and splashing more 
than a year after gastro-enterostomy, and Dr. Finzi 
found that his fasting stomach was full of juice which 
showed an unmistakable fluid level in the fundus. 


Tests OF GASTRIC SECRETION. 

The most useful clinical methods for the investigation 
of the gastric secretion are the Rehfuss test, the histamine 
test and Castle’s test. The Rehfuss test consists in the 
fractional analysis of a gruel meal; the meal is a 
natural one, and owing to the mass of data which have 
accumulated about the volume and character of the 
resting juice and the form of the curve it is a helpful 
diagnostic procedure. The histamine test is more on a 
par with the Van Slyke test of renal function, as it is a 
measure of the efficiency of the stomach as a secreting 
gland. Histamine is possibly the hormone responsible 
for the chemical and intestinal phases of gastric 
secretion, and at any rate it is the most powerful stimulus 
known for the secretion of hydrochloric acid by the 
stomach. Only about half the people who have 
apparent achlorhydria in the Rehfuss test prove to 
have true achlorhydria when tested with histamine. 
Whether it is an equally effective stimulus to pepsin, 
rennin and Castle’s factor is less certain. The method 
is to inject histamine HCl in a dosage of 0-1 mg. per 
10 kilos of body-weight, and to aspirate all the juice 
secreted over 10-minute periods till the flow subsides— 
usually about one hour. The greatest volume of juice 
secreted in a 10-minute period and the highest concen- 
tration of acid attained are taken as indices of the 


secretory capability of the stomach. The product of 


these two figures gives the maximum 10-minute output | 


of hydrochloric acid of which the stomach is capable. 
The histamine test is a valuable research technique, 
but it is unlikely that it will displace the Rehfuss test 
for diagnostic purposes, as it is more unpleasant for 
the patient and it requires trained people to carry it 


out. Castle’s test, which is designed to discover 
whether the juice contains “intrinsic factor”, is an 
extremely tedious and arduous business. Every 
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morning for 10 days a histamine test is performed on 
the patient, and the juice obtained is incubated with 
raw beef, and then administered by stomach-tube to a 
case of pernicious anemia in relapse. If intrinsic 
factor is present there is a reticulocyte crisis and 
improvement of the anemia. Efforts have been made 
to simplify the test by giving histamine once only 
and injecting the juice into rats or guinea-pigs, but 
these modifications are of doubtful reliability. 


VARIATIONS IN ACIDITY. 


Test-meals have now been performed on large numbers 
of apparently healthy people, and it has been found 
that there is no narrow zone into which the secretions 
of all healthy people fall. Acid values may vary from 
o to 160 units (0-6% HCl) and 10-minute volumes 
from 10 to 100 ml. without any symptoms of disease. 
Nor is any particular disease except pernicious anemia 
associated with a characteristic type of gastric secretion. 
It is true that peptic ulcer tends to be associated with 
hyperchlorhydria; and gastritis, carcinoma of the 
stomach and idiopathic hypochromic anemia tend to 
be associated with hypochlorhydria; but the test- 
meal in each of these diseases overlaps so considerably 
the normal variation that the difference is only of 
statistical significance. 

Heredity may play a part in these variations, though 
it is doubtful whether achlorhydria is ever an inborn 
error of secretion. Hurst described a _ hypersthenic 
diathesis with a short high stomach and hyperacidity, 
and an asthenic diathesis with a long atonic stomach 
and hypoacidity, but further work has shown that 
there is no such correlation between the size and shape 
of the stomach and the gastric secretion. It is possible 
that some families inherit a vulnerable stomach, which 
withstands badly the wear and tear of life and tends to 
develop an acid or anacid gastritis, just as other families 
run to emphysema, osteo-arthritis or coronary sclerosis. 
There is a sex difference, at any rate in the early years 
of life, acidity reaching higher values in males than in 
females. Acidity diminishes with age, but this is 
brought about not so much by a general or universal 
decline in the activity of gastric secretion, as by the 
occurrence of an increasing percentage of people with 
achlorhydria. Defective diets increase the incidence of 
achlorhydria, so that there are considerable racial and 
social variations. 

There is possibly a direct, but not very close, correla- 
tion between the gastric secretion and the hemoglobin 
and carbon dioxide content of the blood. On the 
other hand, the strictest salt deprivation does not affect 
the secretion, and for reasons which I shall go into later 
it is wrong to eliminate salt from ulcer diets, though of 
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course indigestible salt meats and salt fish must be 
avvided. Acute nervous upsets seem to depress the 


gastric secretion, more protracted worry to augment | 


it. I refer you to Dr. Daniel T. Davies’ Bradshaw 
Lecture (1935) for a fascinating account of the relation 
of emotional disturbances and lesions of the brain and 
pituitary gland, not only to hyperchlorhydria, but 
also to hematemesis and ulcer. The depression of 
gastric secretion which occurs in pregnancy, in thyro- 
toxicosis and in vitamin B deficiency is, in its earliest 
stuges at any rate, a functional disturbance without 
morbid changes in the mucosa, though in the last two 
in-tances it may give place to a permanent achlorhydria 
and presumable atrophy of the mucous membrane, if 
the depression is not alleviated in good time. The 
relation of food constituents, vitamins, hormones and 
similar agents to the proper functioning of the alimentary 
tract is a chapter of medicine of which at present we 
see only the beginnings, but which may prove of the 
utmost importance in the treatment of dyspepsia. 


QUANTITY OF JUICE. 


The total volume of gastric juice is usually stated to 
be 1500 to 3000 ml. in the 24 hours, with about 0-3% 


upper portion, 
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hydrochloric acid. To give a better idea of what those 
figures mean, let me point out they are equivalent to 
5% of the body-weight and 10%, of the total chloride 
contained in the body. 


in the intestine, 


Normally the juice is re-absorbed 
and we shall see later how badly the 
organism fares when it is lost through vomiting or 
The reaction of the fasting duodenum 
and intestine is neutral or alkaline, pH 7-0 to 7-6 in the 
dog, but the inrush of the acid chyme after meals is 


such as to swing the reaction of the upper part of the 


similar causes. 


Mann and Bollman 
(1930) found that in dogs after food the pH of the 
duodenum sinks on an average 


intestine slightly to the acid side. 
to 5°5, rising slowly to 


6-8; there are frequently values of 4:6, and very 


occasionally as low as 1-8. In the jejunum the pH 


falls to values between 6:2 and 6-8. In the ileum there 
is a slight tendency to acidity to a degree of 6-5 in the 
but little change in the lower portion 
The slight upper small 


intestine is probably of importance in the absorption 


after meals. acidity of the 


of minerals such as iron and calcium. 
Do). WEEP: 
(To be continued.) 


A STATE MEDICAL SERVICE: CONTRASTING VIEWS. 


THE DOCTOR OF THE FUTURE. 


By SomERVILLE Hastinos, MLS., F.R.C.S., L.C.C., 
Aural Surgeon to the Middlesex Hospital. 





BN this short article 1 want to appeal especially 
to medical students, and to try and show 
them that the highest interests of the public, 
the science of Medicine and the individual doctor alike, 
can best be served by the development of a complete 





cost, the best that medical science can give to all who 
are willing to take advantage of it. 


People become medical students for many different | 


reasons. Some of you who read this may have been 


born with a brass plate in your mouth—to use a very 
mixed metaphor ; 


some may, perhaps, have acquired 


IDEALS OF MEDICAL SERVICE. 


By Georrrey Evans, M.D., F.R.C.P. 


7S HE health of the community has become the 
The National Health 
a Insurance Acts register this fact. 
of Health was created by 





concern of the nation. 
The Ministry 


Act of Parliament in I9g19, 


and since then has been busily engaged in promoting 
State medical service, providing, free from immediate | 


measures for the improvement of the nation’s well- 


being. The Local Government Act, 1929, has already 


| succeeded in providing a better medical service for those 


during school days a special interest in the healing art; | 


and some, like myself, may have even allowed them- 


and uninteresting business career. But whatever other 
motive you may have had, you all want to make a 
reasonable living and be of some real use in the world. 
You will not be content with merely patching up people 
when they are ill; you want to take your share in 
making people healthier and in preventing disease. 


| Still greater changes 
selves to be pitchforked into Medicine to avoid a dull | 


who cannot afford to pay the full cost of it themselves. 
The Hospitals (Paying Patients) Bill has 
passed its third reading. The Midwives Bill and two 
Consolidation Public Health Bills are now 
Parliament. Great changes in fact are taking place. 


Voluntary 
before 


natural, 
therefore, that many minds are peering into the future, 


are in prospect. It is 


and some people think it is all leading to the institution 
of a State medical service. 


COUNTING THE Cost. 


There is no doubt that the resources available to-day 


| for the treatment of the sick are inadequate, and there 
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You know quite well that the improvement in the 
national health, of which we are all so proud, is due much 
more to better preventive services than to greater 
skill in treatment. You have learned how typhoid 
fever has been almost wiped out by a clean water supply, 
and how infantile diarrhoea has been greatly reduced 
by cleaner streets and instruction in the Maternity and 
Child welfare centres, and you want to take your place 
in a unified preventive and curative service, teaching 
people the laws of health and seeking out the causes of 
disease, as well as treating those who are ill. 
never, I hope, be content to be a tradesman in health 
matters, merely selling your skill in the treatment of 
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You will | 


declared disease to those who can afford to pay for it | 


and refusing it to the rest. 


HosPITALS AND PRIVATE PRACTICE. 


You are being trained in a Hospital with a wonderful 
record of public service, and with a tradition for giving 
help to all who need it. None are ever sent away 
because they cannot afford to pay for the services of 
your Hospital. Moreover, there is no competition there 
in the ordinary business sense of the term. The eye 
man is not a bit jealous of the skin specialist if he 
happens to have more people attending his out-patient 
department. The only competition that exists is in 
skill in the cure of disease and the discovery of some- 
thing new in pathology or treatment. And because of 
this all the members of the staff work amicably together 
as a single unit. When you leave hospital, you may 
very likely go into general practice, and find yourself 
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is a great need for their improvement. I* is equally 
obvious that a better medical service could be provided 
at once if more money were available t« finance it. 
It might be thought that the institution of a State 
medical service would best solve these difficulties, because 
Parliament has the power of the purse, and the power, 
too, to force the change by legislative enactiuents. By 
those in favour of a State Medical Service it is main- 
tained that under unified control much of the present 
waste and overlap of medical services would be avoided. 
The present growth of specialization would Le quickened 
by the segregation of special work, and by the appoint- 
ment of specialists and the organization of cheir work 
better results would be obtained. 

Considerable experience of the lines on which a State 
medical service might be developed is already available 
in the medical services of the Army, Navy and Air 
Force, and in the Indian and Colonial Medica Services. 
There is also a large organization working under the 


| control of the. Ministry of Health which could be 


expanded. Thus in London the Hospital and Medical 
Services Committee of the London County Council has 
about 40,000 beds in its hospitals (apart trom mental 
hospitals), and is responsible for the treatnsent of more 


than 200,000 new in-patients ina year. It has a district 


/ medical service, which is carried on by both; whole-time 


competing for patients with every other doctor in your | 


district. Directly I was qualified, while waiting for a 


house appointment, I went on as assistant to a doctor | 


in the north of London. Of course I was very young 


and ignorant, but the doctor needed a holiday, and 
away and would leave me in charge. ‘ But what,” I 
asked, ‘‘is to happen if I meet with a case I cannot 
diagnose or do not know how to treat? May I call 
in Dr. So-and-so, who lives opposite?” ‘‘ My dear 
idiot,” was the kind reply, “ that is the very thing you 
must not do, for obviously if you do, the next time your 


and part-time medical officers. The Council makes 
arrangements for the inspection and treatmen, of children 
attending ordinary elementary and other schools. It 
is responsible for the operative treatment. of adenoids 
and tonsils, and for the treatment of dental and visual 
defects in children on a large scale. In fact, the London 
County Council is responsible for the prgvision of a 


| large medical and surgical service which, including mental 


hospitals and mental deficiency services, costs well 


_ over £7,000,000 per annum. Such a service as this can 


be expanded without much difficulty, and while the 
before many weeks had passed told me he was going 


advantages of such a unified service are rather obvious, 
there are, nevertheless, some drawbacks to such a 


| system which require consideration. 


patient is ill, he will send for Dr. So-and-so and not | 


for you or even me”. You will never persuade me 
that competition of this sort encourages good work or 
brings out the best in people. 

If you were to ask yourself why the great Hospital 
to which you are attached as a student is so much 
trusted by the public, I think the reply would be, ‘Because 
of the completeness of the service that it gives”. The 





In spite of the economy which would be effected by 
the elimination of medical services which now overlap, 
by the wholesale purchase of medical stores and equip- 


| ment and by other means, the nation would be faced 


with an enormous additional expenditure by the insti- 
tution of a State medical service, because so much work 
is now done voluntarily or for a nominal fee by indivi- 
duals and agencies, and all this would have to be paid 
for out of public funds. For instance, the annual 
income of the London voluntary hospitals alone is 
about £4,000,000. Again, to bring the dependants of 
insured persons under the National Health Insurance 


public know, or ought to know, that there every possible Acts would cost some £14,000,000. These two items 
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method of diagnosis and treatment is at their service; | 
that the pathological, bacteriological and biochemical 
labcratories are there to help them; that the records 


of their own case or similar cases can be looked up for | 
t 


their benefit in the registry; that in most cases they 
will be treated by a doctor who has had special experience 


and that in complicated cases several doctors, all 
specialists in a particular branch of medicine, may 
assist in their cure; in a word, that there is genuine 
team work in a big general hospital. 


4 ‘TEAM WorK.”’ 


would be to the nation. 


give an indication of the additional cost such a service 
In order to justify so revolu- 
tionary a change, and in view of its almost prohibitive 
cost, a State medical service would have to provide a 
service not only better than that at present available, 


| but also better than that likely to develop in the course 
of the type of disease from which they are suffering, | 


Like most students, you hope to know much more | 


than you do at present when you are qualified. And 
so you will,*until you forget it. But you will never 
know all there is to be known in medicine. Therefore 
you will have to work as part of a team if you are going 


will always be needed, to act as guide, councillor and 
friend to the family, and to keep the individual health 
record of every person. 


many cases.“ But he can never do the best work unless 
he can secu.e the help of a physician or a surgeon or a 
specialist wienever he needs this. 
that the doctor who lives in London or some other 
large town ‘can usually get a second opinion for his 
less well-to-do patients at a hospital, but only of course 
if his patient is well enough to travel there. But in 
the country this is much more difficult. Only in a 
unified State medical service is true team work possible. 

One of thé best general practitioners I know, albeit 
a strong opponent of a State medical service, told me 
the other day that although he attended people of 
many social classes, he got most real satisfaction from 
the treatment of his panel patients, because he could 
give them ‘the' attention that it seemed to him they 
needed, without any ulterior consideration entering in. 
With ordinary paying patients, he said, many other 
things had to be thought of. If, for instance, the case 
needed careful' watching and therefore a good many 
visits, he was liable to be thought to be trying to run 
up a heavy bill. If, on the other hand, he attended less 


often, he might be accused of neglecting his patient. | 
I am certain that it is bad for both doctor and patient | 


for the one to be economically dependent upon the 
other. 
treatment during illness depends on the possibility of 
paying for it, things are even worse. There are millions 
of working-class families in this country living just 
within their incomes, without any margin at all. Rightly 





|-sibility. 
to be really efficient. In my view the general practitioner | 


| first, and not those who provide it. 


And when the opportunity of obtaining medical | 


of the next ten or fifteen years under the present régime. 


AMBITION, PROMOTION AND GAIN. 


As a matter of fact the institution of a State medical 
service would not be unwelcome to many members of 
the medical profession who are at present engaged in 
private practice. Some at least would be glad to ex- 
change their present independent status for a fixed 
appointment, and their hard-earned and sometimes 
precarious livelihood for a regular salary paid by the 
Ministry of Health. Their loss of independence would 
be compensated for to some extent by lessened respon- 
In some cases the reduction of their earning 
capacity would be more than made good by the certainty 
of their income, by their smaller out-of-pocket expenses, 


| shorter and more regular hours of work, and a pension 
He will also always have to | 


act as diagnostician, besides providing treatment for | 


to look forward to in their old age. In this matter, 
however, it is the medical service which must come 


It is with the 


| interests of the community as a whole that the nation 
I know quite well 


is first concerned rather than the interests of the medical 
profession. And as regards the interests of the com- 
munity, it is all too uncertain whether the service 
provided by a State organization would be as good as 
that provided at present, or as good as that which can 
be provided by the development of present services 
in the near future. There are, of course, men of certain 
character who do their utmost out of pure interest in 
their work without thought of reward. Their zeal 
and enthusiasm spur them on. But for the majority 
it is in human nature to look for a reward for work done, 
and the incentive is greater when extra work brings 
extra gain. It is unavoidable that progress in a State 
service is largely dependent on the passing of years, 
attention toe rules and friendly co-operation rather than 
rivalry with one’s peers. To many men there is some- 
thing damping to greatest effort in the relative certainty 
of the future, the regularity of the work, the dependence 
on superiors, and the need to obey and oblige them. 
It is an atmosphere which maintains an average level 
of work and ability, but it does not lead to the highest 
level of achievement of which a man is capable. 

In a State medical service the average medical officer 
would receive promotion and an increase in his salary 
according to his years of service. But for a doctor in 
private practice there is no such certainty, because his 
position and income are more nearly in accord with his 
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or wrongly they may not like the Poor Law doctor, 
and when the mother or a child falls ill, the alternatives 


are sending for a private practitioner and doing without | 


some necessity of life to pay him, or waiting to see what 
will happen. 
and an appendix abscess becomes a fatal general peri- 
tonitis, or a diphtheria, readily cured by antitoxin in 


The latter alternative is too often chosen, | 


ability and industry. It is common knowledge to ary- 
one who has served in a State medical service how often 
a complete ‘“‘dud’’ may be found in a position of 
authority. And more than this, it is heartrending to 
find outstanding professional ability rewarded by pro- 


| motion which brings with it administrative responsi- 


its early stages, becomes too far gone for recovery. | 
In the best interests of the public, as well as the indi- | 
vidual, it ought to be easy for everyone to obtain medical | 


advice directly he feels he needs it. 
should be encouraged to come for periodical medical 


may be detected. 


Moreover, people | 


bilities, so that a good doctor may be changed to a bad 
clerk. A whole institution may suffer as a result of 
bad administration, and the work in a department 
may change beyond recognition with a change of its 
head. Such difficulties may arise on occasion in volun- 


_ tary and private institutions, but they less often occur 
examination, so that the earliest beginnings of disease | 


The experience of the Pioneer | 


Health Centre has shown that in many, indeed most, | 
apparently healthy people some condition requiring | 
treatment is discovered by a careful medical examination. | 


In a State medical service the doctor’s business would be 
to keep his patients fit, as well as to treat them when 
they are ill. He would instruct them in the laws of 
health, encourage them to be medically examined at 
regular intervals, and do his best to have put right any- 
thing in the home or working life that militates against 
their health and well-being. 


FREE CuHoiIce oF Doctor. 


You will tell me that English people do not like being 
regimented, that they will not put up with the doctor 
provided for them by the State, but will want to choose 
their own. I quite agree. But there is no reason why 
a patient should not choose his own doctor in a State 
medical service, although obviously a wider selection 
will be possible in town than in the country, just as it 
is to-day. Unless a doctor allows himself to be over- 
worked and therefore inefficient, he cannot deal with 
more than a certain number of patients, and this applies 
equally to the doctor in private practice and in the 
national service. By allocating the required number 
of doctors to a given area, it would be easy to permit 
any individual to select his own doctor, just as is now 
carried out under the panel system. Doubtless the 
very popular doctor would have his full quota of patients 
and even a waiting list, but, on the other hand, there 
would be many people who would not trouble to make 
a selection, and these could be allocated to the less 
popular or more recently appointed doctors. 

The greater possibilities of regular off-duty time and 


study-leave provided under a State medical service | 


must be obvious to all. The greater facilities for 
research work under such a system should also appeal 
to the keen men. The fact that in the past much more 
original work has been produced by those engaged in 


| 





because the process of selection of men for responsible 
posts is a matter of election, and when they occur the 
results are less disastrous because as a whole the units 
concerned are smaller. Further, in medicine practised 
as it is at present there is a minimum of money spent 
on organization, and a maximum of money spent on 
the actual service provided. In a State medical service, 
on the other hand, there must be a far larger proportion 
of money spent on clerks to keep records, on inspectors 
to supervise and control the work done, and on buildings 
to house this staff. 


THE Famity Doctor. 


So far we have only considered the relative expense 
of a State medical service, and the standard of work 
that might be achieved under its auspices as compared 
with the present régime. But there is another and more 
important aspect of the problem, namely, the nature 
of the service to be provided. Health and sickness are 
such personal and vital matters that people go to a man 
they know and trust for professional advice. Anyone 
who has experienced real illness, or who has been 
responsible for the health of a friend or loved relation, 
knows what it means to have an understanding and 
trustworthy doctor in attendance. In case of doubt 
and difficulty, or when there is great anxiety, the patient, 
the doctor or the relatives may ask for other or more 
expert advice, but the doctor will keep his position 
of friend and final adviser. By retaining his responsi- 
bility for the care of his patient he will protect him from 
injudicious courses, and he should always provide the 
standard of sane opinion against which the advice, even 
of experts, may be measured. Every Harley Street con- 
sultant knows that ill people who have no such general 
practitioner to rely on are like lost sheep and without 
guidance. As many of the public as can afford it and 
who have had the experience of a good doctor's care 
will rarely take other advice, and certainly no advice 
that leads to drastic action without first consulting 
their general practitioner and friend. 

There is, unfortunately, a tendency nowadays for 
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hospital rather than general practice does not, in my | 
opinion, indicate that there is any essential difference | 
i: the mental calibre of the two classes. It indicates | 
that the facilities in hospital are greater, that selection | 
0. cases is possible, that laboratory facilities exist, that | 
there is the possibility of greater co-operation because | 
oi the absence of commercial competition. Under a | 
unified State medical service similar conditions would 
exist, and there would be, in consequence, a much 
greater opportunity for research, and in particular for 
investigation into the earliest beginning of disease, | 
about which we know so little at the present time. | 


Pusiic HEALTH. 


_I have not the space to discuss at any length the 
improvements in the national health that are to be 
anticipated under a State medical service. How can 
you expect a healthy population under the present — 
conditions of disorder and chaos in health matters? 
It has been pointed out that maternal mortality and 
morbidity are unnecessarily high and are even increasing. 
How can you expect anything else with conditions as 
they exist to-day? In a single borough of London 
there may be literally dozens of individuals and 
organizations all dealing with maternity cases, but with 
little or no co-ordination between them. There will 
be private midwives and doctors (many of whom deal 
with less than half a dozen maternity cases a year) ; 
there will probably be a voluntary hospital and an 
L.C.C. hospital each with maternity beds. There may 
be a municipal maternity hospital or municipal mid- 
wives or both under the control of the borough council, 
and there may be one or more voluntary maternity 
charities as well, each working independently of the 
rest. Can you be surprised that under such conditions 
the maternal mortality-rate remains high? Order 
must replace chaos if the national health is to improve. 
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people who are ill to consult specialists in the first place, 
and to attach perhaps too much importance to their 
opinion and advice. This, however, is a phase which 
will pass in a few years’ time, because the path of 
analysis (not only of the body but also of the mind) 
which we as a profession are now quite rightly following 
will ultimately reach a turning, and synthesis with all 
it means will come into its own again. When that time 
comes the knowledge and understanding of the general 
practitioner will again be appreciated at its true worth. 
Specialists and expert opinion will no doubt be made 
even more use of than at present, but both those who 
are well and those who are ill will get their knowledge 
of fundamentals and most often the determining advice 
from the general practitioner of their choice. 


THE RIcH AND THE Poor. 


For those who can afford it this is the chosen plan of 
medical service now. No institutional treatment can 
take its place. No whole-time public service can be 
of the same value to a man in need of medical service 
as is the general practitioner who is paid for his work, 
and who is at the same time the trusted adviser and 
servant of the public that employs him. It is this kind 
of service, whether general or specialist, which most 
nearly approaches the ideal, not only because it provides 
what the public most wants, but also because on frequent 
occasion it brings out the best qualities inherent in 
human nature both in the patient and his medical 
adviser. It may be objected to this that a private 
medical service will never come within the compass of 
the poor, and to those who are influenced by com- 
munistic doctrine, it may seem unfair that a better 
medical service should be available for some members 
of the community than is available for others. It is, 
however, a matter of fact that the interests of the mass 
are dependent on the physical, intellectual and moral 
superiority of those above the average. As was lately 
written in the Times, it is by such variations of out- 
standingness that the average itself is drawn upwards 
and onwards. There must be no smiting off of the 
poppy-heads simply because they are ‘‘ more than 
common tall”. For the future we must strive for the 
improvement and extension of medical services on 
present lines. By contributions from the State, and 
by the growth of insurance schemes, even detailed 
investigation and specialist treatment, which are the 
great expense at present, will be made available to a 
larger proportion of the community. At the same time 
the foundation of the ideal service of the future will be 
the provision of a first-class general practitioner for one 
and all. 
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SOME REMARKS ABOUT THE 
ST. BARTHOLOMEW'S COLLEGIATE 
CHAMBERS AND THE OFFICE 
OF WARDEN. 


Fune ist, 1842.—Extract from a letter to the Treasurer 
and Almoners from the Medical Officers, urging— 


“That a collegiate establishment would render 
Saint Bartholomew’s Hospital a much more efficient 


institution for medical education and would be |! 


productive of great benefit to society at large.” 


Fanuary 25th, 1843.—Extract from the Hospital | 


Minutes : 


“The Committee of Management have the satis- | 
faction to report that the Collegiate Establishment | 


has been opened and is now in operation.” 


1923. Extract from the Calendar of the Medical 
College : 


College is temporarily closed.” 


1936. Extract from the Calendar of the Medical 


College : 


‘““Qwing to building operations, the Residential | 
It is hoped that | 


College is closed for the present. 
there will soon be some residential quarters provided 
on the new College site in Charterhouse Square. 
This is intended to be the beginning of a College to 
house 70 students.” 


The History of the Residential College in its briefest | 


| ‘to supply the College with provisions and all the 

| necessary articles for domestic use ’’. 

| The Medical Officers were called upon to prepare 

| Rules and Regulations for the conduct of the establish- 
m 


| ment, and among their Resolutions we find: 


(a) ‘‘ That the building be called the Saint Bar- 
tholomew’s Collegiate Chambers.” 


One very much doubts whether it was ever so called, 
except in their report. 


(b) ‘‘ That the rooms on the first floor be fitted up 
in a manner superior to the others.” 


The charges are interesting : 
First and second floor 
Ground and third floors 


£1 15s. Od. a week. 
£1 12s. od. a week. 


These amounts included rent, provisions, attendance, 
_ coals and candles. These figures were arrived at only 


| after the most exhaustive inquiry on the expenses of 
| students living in lodgings. 
‘Owing to building operations, the Residential | 


We read that— 


‘‘ Nearly all the students lunch in some way or 
other, the great mass at the neighbouring bakers and 
the remainder at the public houses. This meal 
consists with the majority of biscuits or bread in 
some form; while those who go to the public houses 
resort there more for beer than food.”’ 


| And— 


‘The addition of beer is of very questionable 
propriety and is liable to very great abuse.” 


Other resolutions were: 


form is contained in the extracts quoted, and now that | 


it is hoped that a new Residential College will arise in 
Charterhouse Square it is opportune to review the history 


of the College, and say something of the men who have | 


served the Hospital in the Office of Warden. 

The information herein contained has been culled 
from the archives of the Hospital, from the pages of this 
journal in the past and by talking to some of the “ elder 
brethren ”’. 

In 1842 the Treasurer and Almoners took the greatest 
interest in the proposal to open a Collegiate Establish- 
ment, and we read that on the 25th of April ‘‘ Possession 
was obtained of Six Houses in Duke Street—which were 


very neatly and plainly fitted up at the expense of the | 


Hospital and that the present doors in Duke Street were 
entirely closed ’’—entrance to the College being only 
through the Hospital. 

As a matter of fact, the entrance to the Warden’s 
House from the street was never closed and, I believe, 
exists even to this day. 

In the first instance an arrangement was entered into 


with Messrs. Staples of the Albion Tavern in Aldersgate | 


‘That an officer be appointed to take charge of 
the chambers and the diet and that he be called the 
Manciple.” 

‘‘ That a superior officer be appointed to have the 
general charge of the discipline of the Establishment 

and that he be called the Warden.”’ 


The undertaking to be signed by every student 
entering the College read as follows, and shows how 
| definitely they came under the authority of the Hospital : 


‘“‘ | hereby promise to submit to all the regulations 
of the Collegiate Establishment and of the Hospital. 
I acknowledge the authority of the Officers under 
whose control I am placed and I undertake to abide 
absolutely upon all occasions by the decision of the 
Treasurer of the Hospital.” 


| Further paragraphs show what a broad view the 


| Committee took, and their genuine interest in the welfare 
| of the students : 


‘“The Committee beg, also, to report that they 
have not considered it expedient to make daily 
attendance at the Church imperative on the students, 
yet they are gratified in being able to state that many 
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of the pupils have attended the Prayers read in the 
Church each morning by the Hospitaller, the Rev. 
Samuel Wix.” 


In this way the Residential College came into being 
and was always full until 1923, when the Treasurer and 
lmoners decided that the College must be closed in 
crder to provide further accommodation for nurses. 
The College was not a comfortable place, judging by 
present-day standards, for the rooms were small, the 
furniture primitive, and, needless to say, it did not 
improve with the passage of time. In the 80 years, 
however, during which it had been used, the Hospital 
had kept the rooms up, and successive Treasurers never 
lost their interest in the child of their creation. An 
underground bathroom had been added at some time, 
replacing the grandiloquently named hip-baths in the 
bedrooms, and even the Warden’s house had a bath, and 
ultimately two. Gas came later—brought into the College 
by pipes of so inferior a quality that at intervals the 
mice nibbled through them. Electric light only came 
the year the College was closed. The closing of the College 
in 1923 did involve the closing of the Warden’s house, 
but even up to 1935 the Warden had the advantage of a 
room in the Hospital, which was then handed over to 
the Cancer Department for an office. 

Until the year 1923 the Warden was an officer of 
the Medical School, but when the College closed he 
became an officer of the Medical College, with merely 
a nominal association with the Hospital authorities. 
Before 1904 the Warden carried out the work now 
done by the Dean, in addition to his duties in connection 
with the Collegiate Establishment. It is to be remem- 
bered, however, that the School was not in those days 
the size that it is to-day. The new Warden will live 
on the Charterhouse site, and we can only pray that 
quickly the nucleus of a College will be formed and that 
we shall see a modern Residential College arising there. 

Judging by the magnificent results of the Dean’s 
efforts in the recent past, nothing is impossible. 

We come now to discuss some of the men who have 
held the Office of Warden, and many of them are still 
amongst us : 


James Paget . 1843 James Calvert . 1898 

Patrick Black . 1851 William Douglas 

Robert Martin . 1856 Harmer 1903 

James Andrew . 1861 George Ernest Gask 1906 

Alfred Willett . 1865 R. B. Etherington 

William Morrant Smith 1909 
Baker 1867 W. Girling Ball . IQn3 

Norman Moore . 1874 Reginald M. Vick . 1920 


Thomas William 


Charles F. Harris . 1936 
Shore 1891 


You have only to look at this list to realize that 
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though many of them are men of note, the first is the 
greatest of them all. 

All Bart.’s men are proud of their Hospital and of the 
famous men that it has produced—and Sir James Paget 
stands out as a giant among them all. 

To other less fortunate men his name is known chiefly 
by the diseases that he was the first to describe with his 
wonderful clinical acumen—Paget’s disease (later given 
the descriptive name of osteitis deformans), Paget’s 
eczema of the nipple, Paget’s recurrent fibroids, and 


“ce 


Paget’s ‘‘ quiet necrosis’’. But to us he means far 
more than that. 

There was a well-known Thomas’s surgeon who, when 
examining at Cambridge, asked all the Bart.’s men he 
met who Sir James Paget was, and would only take one 
answer— The last great surgeon at Bart.’s’’. What 
he considered the correct answer (though, perhaps, there 
are some who wouldn’t agree with him) always delighted 
him, especially if he were examining with or near a 
Member of the Staff of Bart.’s. 

Paget, of course, wrote long and beautifully worded 
reports on the College. Let me quote briefly from two 
of them : 

“Though the collegiate system cannot make all 
pupils industrious, it is of great avail in preventing 
the idle from becoming dissolute.”’ 

‘‘ The college should not be regarded as a place for 
reforming those who are disposed to be idle. It is 
excellently suited for industrious students and for 
those: who are inclined to follow good examples but 
I can see only reason for regret that under the 
solicitations of friends or parents any others have 
ever been admitted.”’ 

Of Dr. Martin it is said that one of his troubles was 
the frequency with which cattle driven along Duke 
Street thrust their horns through his dining-room 
windows, for Smithfield was not a dead meat market in 
those days. 

Dr. Andrew it was who suggested that “ if the students 
in College had a pecuniary interest in the preservation 
of the furniture, it would strengthen the financial 
position of the establishment”. He therefore introduced 
caution money. 

Sir Norman Moore—now one can begin to speak 
personally—was one of the greatest medical historians 
In fact, he held the position that Sir D’Arcy 
Power holds at the present time. 


of his day. 


He was also a fine talker and an excellent after- 
dinner speaker, and one remark of his must not die. 
He made it at one of the Cambridge dinners. Speaking 
of two well-known Trinity men, he said, ‘‘ They must 
remember that, though we are not Trinity men, we are 
yet God’s creatures ” 

And then came Dr. Shore, who later took the office 
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of Dean, and who is of course well known to many of 
the present generation. 

Mr. Harmer, who afterwards became head of the 
Throat Department, retired from Bart.’s some years 
ago, and is to-day one of the ablest protagonists in the 
fight against cancer. 

Prof. Gask has only just left us. 

Certainly the bitterest tragedy that has happened 
to this long line of Wardens was the tragic death of 
Etherington Smith—one of the finest surgeons and one 
of the best athletes of his time. He died with his foot 
on the threshold of a magnificent career. 

And the last on this list that I can mention is Mr. Girling 
all. He certainly needs no introduction, for he has 
earned the undying gratitude of Bart.’s men now and 
for ever for his work in the provision of our new and 
splendid Medical College. 

If by anything I have said in this article I have 
stimulated some of you to see the urgent necessity for 
a new Residential College, I shall feel that I have not 
written in vain. 

And, in any case, it is good for all of us at times to 
look back into the past for inspiration instead of peering 


eagerly into the future. REGINALD M. Vick. 


STUDENTS’ UNION. 


CRICKET CLUB. 
St. BARTHOLOMEW’s HospItTaL v. HoRNSEY. 

Played at Winchmore Hill on May 16th. 

Scores: St. Bartholomew’s Hospital, 203 for 4 (dec.); Hornsey, 
179 for 6. Match drawn. 

Perfect cricket weather and a super wicket produced by White, 
our new groundsman from Lords. 

Winning the toss the Hospital batted first, and Johnstone and 
Heyland paid tribute to the work of White by sending up the 100 
in under the hour. Johnstone left at 113, being caught at the wicket 
for a well-played 51. He gave one chance to the bowler when 40. 
Wheeler joined Heyland and the rate of scoring was maintained 
until Heyland was well taken at cover-point for 88. This pair had 
put on 64 runs. North was never seeing the ball well, but Wheeler, 
chiefly from well-timed shots on the off side, raised his score to 41 
before being caught in the deep. At this point Mundy called the 
players in, leaving Hornsey over two hours to make 204. 

Anderson began bowling from the Palmers Green end, and was 





successful with his fourth ball, having Grundy I.b.w. for 2 runs. Six | 


overs later he knocked back Palmer’s off and middle stumps with a 
grand ball, the total then being 30. Mundy was bowling steadily 
at the pavilion end and at the same score had Clark caught by 
Heyland at mid-on. 

After this the bowling grew unexciting and the batting improved. 
The fielding was keen, and Heyland again made a good catch tosend 
back the ever-restrained Bott. Six wickets were down for 120, and 
there was still three-quarters of an hour to play. It is at this stage 
that the Hospital so badly need the services of their two medium- 
paced bowlers, Cochrane and Simpson. 

Halper and Tonkinson gained the better of the now very tired 
bowling and put on 59 without being separated. Mundy tried his 
less well-known bowlers in the hope of a surprise wicket, but for 
the third week running the game was left undecided. 


St BaRTHOLOMEW’S HospIiTAL v. U.C.S. O_p Boys. 
Played at Winchmore Hill on May 2nd. 
Scores : U.C.S. Old Boys, 165 for 9 (dec.); St. 
Hospital, 90 for 9. Drawn. 


Bartholomew’s 


| 
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At CAMBRIDGE, WATCHING THE HosPITAL DRAW WITH St. Jomn’s 
COLLEGE. 


(Without any apology.) 


Saturday afternoon at Cambridge. An overcast day with a littk 
drizzle sometimes. Game starts three-quarters of an hour late a: 
all Cambridge games do. They did in my day, too. The wicket is 
hard. But true. They won’t turn the ball much on this. <A 
batsman’s paradise. 

* * * 

Bart.’s are in the field. Half of them haven’t played yet thi: 
year. They look like it. Mundy starts bowling from the Maddingl 
end, Anderson from the Library. 

* * * 

In the first two overs three catches are missed, all in 
the slips. Oh dear! But Anderson catches Winlaw off Mundy 
in the fourth over. "a 

~ > 

Heiler and Barratt are batting well. They survive two changes 
of bowling, but now Harmer is coming on. Last year he took more 
wickets with long hops than I have ever seen before. First ball 
wide on the off: a long hop, too. Heiler plays it on. 2 for 74. 

* * * 

Barratt has got his 50. Nothing very exciting, except his 
square cuts. A pleasure to watch. Another wicket falls at roo, 
but then a long stand. Brooks joins Barratt. 


* * 


* * * 
The bowling is shocking. They are playing Old Harry with it. 
* * * 


200 up. Tea-time getting near. Harmer has another lucky 
wicket when Brooks lobs the ball to Heyland at mid-on. The 
Johnians declare. 218 for 4. Barratt 128 not. Good, sir. 

* * * 

After tea. Brown and Heyland open and the former is soon 
caught. Enter North. He and Heyland bat well. Easily. But 
they’re bad at calling and thg inevitable happens. Between them 
Heyland is run out. Nicholson doesn’t stay long. Enter Secretary 
Maidlow at 3 for 61. Time to start scoring quickly if they are to 
get the runs, 

* * * 

North and Maidlow are good, especially Maidlow. 
He hits three 4’s running and later four in a row. 
50 and is stumped next ball. Rather stupidly. 

* * * 

With Wheeler at the wicket it looks as if they may get the runs, 
but Maidlow is suddenly, surprisingly, bowled. A very good 
75: 


I like his style. 
North gets his 


* * * 


Hope vanishes. It must be a draw. It is. 199 for 8. 


LAWN TENNIS CLUB. 
ist VI. 

Saturday, May 2nd: v. Queen’s Club, at West Kensington. Lost 
by 9 matches to nil. 

E. Corsi and W. K. Frewen were defeated by 1st pair 3—6, 2—6 ; 
2nd pair 5—7, 7—9; and 3rd pair 6—8, 3—6. 

R. C. Witt and J. B. Waring were defeated by 1st pair 1—6, 1—6 ; 
2nd pair 4—6, 3—6; and 3rd pair 1—6, 2—6. 

P. J. Hardie and G. L. Way were defeated by 1st pair 3—6, 1—6; 
2nd pair 1—6, 6—8 ; and 3rd pair 2—6, o—6. 

Saturday, May 9th: v. St. Thomas’s Hospital, at Chiswick Park. 
Lost by 3 matches to 6. 

R. C. Witt and R. T. Gabb lost to 1st pair 1—6, 4—6; lost to 
2nd pair 2—6, 4—6; lost to 3rd pair 5—7, 8—6, 4—6. 

R. H. Marnett and B.S.S. Acharya lost to 1st pair 6—4, 1—6, 2—6; 
beat 2nd pair 6—4, 7—5; beat 3rd pair 6—o, 6—2. 

R. H. Dale and J. D. Loughborough lost to 1st pair 1—6, 2—6 ; 
lost to 2nd pair 2—6, 1—6; beat 3rd pair 8—6, 6—4. 


and VI. 


v. West Ham Schoolmasters’ Association, at Winchmore Hill ; won 
by 8 matches to 1. 


v. University College, at Winchmore Hill ; won by 9 matches to nil. 
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FENCING CLUB. 

On April 29th the Club held a meeting at which the officers were 
clected and plans discussed for the coming season. Next month, 
when the suggestions have taken concrete form, the full programme 
will be announced on this page. A full list of fixtures will. be 
erranged and, if possible, a fixture list will be issued. With this 
carly warning, if team members can submit a rough idea of the dates 
they will be available, the possibility of matches falling through at 
the last moment will be avoided. 

The Club engaged in an away match with Lansdowne House 
on April 16th, with epée and foil, winning the epée by two bouts and 
losing the foil by two bouts, the result being a draw. 


GOLF CLUB. 

In the Staff v. Students match at Sandy Lodge on May 2oth the 
Students were victorious for the first time in four years, winning by 
13$ points to 11 points. They conceded two bisques to the Staff 
in both singles and foursomes. The results were as follows : 


SINGLES. 
Staff. 
Mr. Rupert Scott : : oO 


Students. 
P. W. Morse (5 and 3) 


I 
Dr. Graham - . 3 o Jj. L. Cardwell (3 and 2) I 
Mr. Beatty A c = 4  <A.H. Thomson i 4 
Mr. Higgs : : o §©6©°P. A. Knill-Jones (4 and 2) I 
Dr. Roxburgh (2 up) . I M. H. Harmer . ? : o 
Mr. Hankey ~ ; ; o A.L. Frazer (4 and 3) = I 
Dr. Capper (2 and 1) . ; I M. L. Mundy . . : oO 
Dr. Brewer (4 and 3) . : 1 G.R.Staley . Zs . oO 
Dr. Leishman. & I 
Mr. Corbett (1 up). s x J. Tt. BH. Butt. . 2 . oO 
Dr. Patterson . = 3 o W. J. Taylor (2 and 1) I 
Dr. Sparks (3 and 2) . ; 1 J. S. Johnstone : ee 
Mr. Foster Moore : < o ~=6R. Welpley (7 and 5) é I 
Sir Charles Gordon-Watson o G. Gray (2 up) . x I 
Prof. Hopwood . c . o © J. C. Newbold (3 and 1) A I 
Dr. Garrod (7 and 5) . : I L. R. Taylor . F . oO 
Dr. Withers . : z o  L.S. Cane (2 and 1). ‘ I 
- 73 9} 


FOURSOMES. 

Staff. 
Mr. Scott and Dr. Roxburgh o 
lr. Graham and Mr. Higgs. to) 


Students. 

Morse and Harmer (4 and 3) I 
Cardwell and Knill-Jones (3 

and). : : 


‘ I 

Mr. Beatty and Dr. Capper Thomson and Mundy - © 
(3 and 2) . z I 

Prof. Hopwood and Mr. Frazer and Newbold R oO 


Hankey (3 and 2) . F I 
Mr. Foster Moore and Dr. 
Brewer . c ; . Ss 
Dr. Garrod and Dr. Leishman 
(3 and 2) R . : 
Dr. Sparks and Dr. Patterson 
(4 and 3) : ‘ % 
Sir Charles Gordon-Watson 
and Mr. Corbett - A oO 


Staley and Welply (1 up) . I 
Cawthorne and Taylor ; oO 
Johnstone and Taylor : oO 
Newbold and Gray (1 up) . I 


4 4 
Totals. . - tre ° A = (aoe 


CORRESPONDENCE. 


THE TEACHING OF THERAPEUTICS. 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


Si1r,—I write to voice a feeling, not peculiar to myself, but shared 
by many of my fellow students in this and other hospitals. It 
concerns the space devoted to treatment in our lectures on clinical 
niedicine and surgery. 

Lord Horder has recently given us an impressive picture of what 
clinical medicine could and should be, and in this treatment figures 
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prominently. Yet how often does one attend clinical lectures on 
medicine and surgery only to find the all-important matter of thera- 
peutics relegated to a back seat, or even—worse still—entirely over- 
looked ! Such curt phrases as ‘‘ treatment on the usual lines ’’ and 
“routine therapy ”’ are scarcely adequate. Admittedly forty minutes 
is a short space of time in which to cover all the ground in a clinical 
lecture, but treatment should have its place. 

I venture to submit that from the sympathetic understanding ot 
a patient, the first question that he will ask his adviser, after he 
knows from what he is suffering, will be—‘‘ What are you going to 
do for me, doctor ?”’ It is just here that confidence is established, 
and where one can exhibit clinical acumen. 

I therefore enter this plea, firm in my belief that treatment is the 
very basis of rational medicine and is the test of a good doctor. 

I am, Sir, 
Yours faithfully, 
May 19th 1936. J. B. GuRNEY SMITH. 


REVIEWS. 


JOHANNES DE MIRFELD OF ST. BARTHOLOMEW’S, SMITHFIELD: His 
LirE AND Works. By Sir PercivaL Horton-SmitH Hartley, 
C.V.O., M.A., M.D., F.R.C.P., Consulting Physician to St. 
Bartholomew’s Hospital, and HAro_p RIcHARD ALDRIDGE, 
M.A., Assistant Keeper in the Department of Manuscripts in 
the British Museum. (Cambridge: At the University Press, 
1936.) 8vo. Pp. xvii + 191. With 4 plates. Price 15s. net. 

It is easy to imagine the pride and pleasure which this scholarly 
and satisfactory book would have given to John Mirfeld. Many 
persons have nibbled at his two great works, the Breviarium Bar- 
tholomei and the Florarium—the one medical—the other theological 
—but no one has hitherto examined them critically. John would 
have felt highly gratified to know that five hundred and twenty-nine 
vears after his death they should have been worthy of such a careful 
study, and the more so because it has been carried out by a physician 
of his own Hospital, with the help of a scholar from Cambridge. 

Many new facts emerge from the examination. John is proved 
to have been a member of a powerful Yorkshire family, to have been 
associated with Adam Rous, Surgeon to King Edward III, to have 
possessed houses, shops and gardens on the south side of Holborn, 
and to have been ordained a priest with a title from the Hospital 
itself. His exact position, however, remains indeterminate. He 
had a chamber and commons in the Priory, but he was never a 
Canon; he held office in the Hospital perhaps as a chaplain, and 
though he wrote ‘on medicine it does not appear that he was a 
practising physician either in the Hospital or elsewhere. 

Sir Percival shows that his works were compilations, and he gives 
excellent translations from the Breviary “ of the signs of evil portent ” 
by means of which death may be foretold, and of the treatise ‘‘ on 
phthisis ”’, which is derived partly from Bartholomzus of Salerno, 
who flourished three hundred years earlier, and partly from Bernard 
of Gordon, who published his Lilium Medicine in £305. The 
immense size of the original works is shown when it is stated that 
the chapter on consumption is only one-three-hundredth part of the 
Brevarium and that the Florarium contains 175 chapters. Yet the 
author did not attain extreme old age, for he left his property to his 
mother and made her his sole executrix. 

The book is a serious and valuable contribution to the history 
of fourteenth century medicine in England. Sir Percival has made 
it interesting by his running commentary on the subjects of which 
it treats. Mr. Aldridge had done the spade-work admirably. He 
has examined and compared the manuscripts. The plates show 
that his task of transcription has not been easy and are a testimony 
to his fidelity. The book is a credit to the Hospital, and should 
find a place on the shelves of every St. Bartholomew’s man. 

DA. P. 
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A Cuixicat Stupy. By 
F.R.C.P.(Lond.). (London: 


Price 30s. 


RoBERT S. 
Macmillan, 


Dr. Frew has written an original book. 
own observations on patients. Their presentation is in a new 
form. The book is called Disease in Childhood, yet it deals only 
with the first year of life—a fact which forebodes other volumes to 
follow. Even this period is subdivided into three sections: from 
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birth to one month, from one to six months and from six months 
to one year. Such ‘a method seems to lose by reiteration whatever 
it gains by clarity. 

Unfortunately the originality of the book does not stop here, for 
its author has a special hypothesis of disease causation to preach. 
The hypothesis is that under certain conditions in the process of 
birth the contractions of the uterus may squeeze an excess of blood 
from the placenta into the veins of the foetus, leading to a morbid 
condition—‘* hyperphlebemia ’’. Having stated the thesis, Dr. 
Frew proceeds to see to how many ills of the very young it may be 
applied. ‘ Hyperphlebemia’’ comes up for examination as a 
factor in disease causation in an unwarrantably large number of 
ailments. The evidence that it plays a part in such varied conditions 
as white asphyxia, obstetrical palsies, eczema, vaginal hemorrhage, 
tetany, diabetes mellitus, hydrocephalus and many others is not 
convincing. 

The book can not be recommended. It contains too much 
speculation and too little proof. Reproduction of many of its 
arguments in an examination would be unpopular if not disastrous. 
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EXAMINATIONS, ETC. 
University of Cambridge. 
The following Degree has been conferred : 
B.Chir.— Braithwaite, F. 


‘Royal College of Physicians. 
The following have been elected Fellows : 
Allott, E. N., Bose, A. N., Denny-Brown, D. E., Garrod, L. P., 
Heald, C. B., Maitland, C. T. 
The following has been admitted a Member : 
Shaw, D. 
Royal College of Surgeons. 


The following were successful at the examination for the Primary 


Fellowship : 
Banaji, P. B., Bliss, C. H., Fahmy, M., Gawne, D. W. C., Gould, 
J. H., Murley, R. S., Trubshaw, W. H. D. 


Royal Colleges of Physicians and Surgeons. 


The following Diploma has been conferred : 
D.T.M.&H.—Dolly, R. C., Thorne Thorne, V. 


British College of Obstetricians and Gynecologists. 
The following has been admitted to the Membership : 
MacVine, J. S. : 
L.M.S.S.A. 
Primary Examination, April, 1936. 
Anatomy and Physiology.—Evans, W. M. 
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APPOINTMENT. 


Witson, Henry, M.D., M.R.C.P., appointed Chief Psychotherapi:t 
to the Neurological Department of the London Hospital. 


BIRTHS. 


Mckinstry.—On May 23rd, 1936, at 1, Gunterstone Road, W. 1,, 
to Sibyl Mildred, wife of Dr. McKinstry—a daughter. 

Nrxon.—On May rogth, 1936, to Mollie (née du Vallon), wife of G. |’. 
Nixon, Red. House, Rudgwick, Sussex—a daughter. 

ReEcorpoN.—On May ist, 1936, at 51, Bateman Street, Cambridg:, 
Frieda (née Robertson) and Esmond Recordon—a son. 

SHACKLETON BatLtey.—On May 2ist, 1936, at No. 14, Carlton Road, 
Putney, to Dorothy (née Sunderland), wife of Dr. J. Shackleton 
Bailey—a daughter. 
Stmpson.—On May 4th, 1936, at 26, Kensington Park Road, W. 11 
to Joyce and Reginald Hugh Simpson, M.D., F.R.C.P.—a son. 
TucKWELL.—On May 17th, 1936, at St. Bartholomew’s Hospital, to 
Phyllis Courthope (née Regester), wife of Dr. E. G. Tuckwell, of 
37, Regent’s Park Road, N.W. 1—a son. 

WuitE.—On May ist, 1936, at Green Trees, Bassett Crescent, 
Southampton, to Alice (née Tait), wife of Dr. Herbert Oakley 
White—a son. 

















MARRIAGES. 


BricGs—Raw.—On April 25th, 1936, at All Souls’ Church, Langham 
Place, George David Sinclair, eldest son of Dr. and Mrs. G. F. 
Briggs, of Hull, to Joyce Aubrey, only daughter of Mr. Whitfield 
Raw, of Folkestone. 

KETTLEWELL—WILTSHIRE.—On April 25th, 1946, at the Cathedral 
Church, Birmingham, by the Provost of Birmingham (Bishop 
Hamilton Baynes), Henry Bernard Davis, only son of Mr. and 
Mrs. Henry Kettlewell, of Edgbaston, to Hazel Margaret, only 
daughter of Mr. and Mrs. F. H. C. Wiltshire, of Edgbaston. 

SQUARE—FISHER.—On May 13th, 1936, at Southampton, Dr. W. 
Russell Square to Mrs. Ruby Winifred Fisher. 


DEATHS. 


CookE.—On May 4th, 1936, at Woodlands, Wootton, Isle of Wight, 
Reginald T. Cooke, M.R.C.S., L.R.C.P., aged 60. 

Eastwoop.—On May 5th, 1936, at a nursing home, Arthur Eastwood, 
M.A., M.D., of 135, St. Julian’s Farm Road, West Norwood, aged 
68. 

Fautt.—On May 13th, 1936, at 7, Elms Road, London, S.W. 4, 
suddenly, William Collins Faull, F.R.C.S.(Eng.), of Durban, 
South Africa, aged 47. 

HeEweEtsoxy.—On May 19th, 1936, John Thomas Hewetson, M.D., 
F.R.C.S., of Metchley House, Edgbaston, and 8, Calthorpe Road, 
Edgbaston, aged 63. 

MELLy.—On May 5th, 1936, at Addis Ababa, André John Mesnard 
Melly, M.C., F.R.C.S.E. 

SLADE.—On May 3rd, 1936, at a nursing home in London, John 
Godfrey Slade, M.D.Cantab., aged 59. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review, 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., ai the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew's Hospital, E.C. 1. Telephone: 
National 4444. 





